a 


‘ed with 


fed in by the funerol directar, 


a 
= 
> 
6 
4 
“ 
D 
€ 
co] 
8 
D 
° 
je 


4 


Then please remave corbon papers. 


permit. 


y the hospital or attending physician. 
IMERAL DIRECTOR: After this certificate hos been signed by the attending physician and compl: 


‘Ss 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 
3 shauld be detached far use as the burial-tran: 


may be retained by 
the registrar priar to burial, crematian, or remaval, and in ony event within 72 haurs ofter death. 


fi 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 607 CERTIFICATE OF DEATH attend W603 


: tJ 
in PAS ed DEATH 2. hes oy RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o b. UNTY 
- FREDERICK we a olor 


«. CITY OR TOWN (If eutside corporate limits, write RURAL and give nearest lawn) 


b. CITY OR TOWN (If oulside corporote limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
iE. 


d. NAME OF HOSPITAL (If nat in haspital, give street address) a ‘STREET ADDRESS: . 1S RESIDENCE 
OR INSTITUTION oe ON A i eae 
LED . ME: to Sq ) ise, es “eH NO’ 

3. NAME OF Fint Middle low 4. DATE Hh Day Yeor 

{type or prin!) Sezanve  Mictere AWlERSON Beara 3/1957 
S. SEX 6. COLOR an RACE |7. married [} NEVER MARRIED PY |B. DATE OF BIRTH 9. AGE (in years RI IF UNDER 24 HRS. 

_ me toy into day) Min, 
Wem winowen [] pivorcep [} - BO-S 7 YS b tet yrs. bole 

10a. USUAL OCCUPATION (Give kind ne work done Wb. KIND OF BUSINESS OF INDUSTRY [11 Sara (Stole or foreign country) Fad CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired] fA. 
Lp, 


3. FATHER'S NAME i. MOTHER" 'S MAIDEN NAME 


Here’ LEE ANDERSON ec0RES Vegi by 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oF unknown} {IF yen, give wor oF dares of service} 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 €CGG7AS/ 


ny 
Conditions, if ony, which rs 
pove rise lo immediote 


co¥se (0), stoting the vader. ( DUE TO 
lying couse lost. to 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o)| 19. oye AUTOPSY 


REORMED? 
ne O noo 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, et Year | 20d. INJURY OCCURRED 20e. PLACE OF tNIURY (Home, ree 120%. (City or town) {County) {Stote) 
Hour a.m. While Not sie focloty, street, office bldg., etc.) 
p.m, Jot work [J ot work i 


21. | certify that s attended the deceased from. sa) 3. WS , Whee ala 194_ that | last saw the deceased 


alive on. 1227 ., and that death occurred MR TAN from the causes and on the date stated above. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


sisanapi Bin S7e 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
PHYSICIAN'S 

NAME (Type). FRE, 


ta oe (State) 
Brey St da Park Heights Brunswick, ae 
A As a R RFs 4 
wiel eller 2 YL 
rere] At, 


S ‘A nvaund 


all 


MARYLAND sta DEP RDN vel! OF HEALTH—BALTIMORE, 18 . 
Item 2 — 00604 


EHS CERTIF CATE OF DEATH Ros! DRESSES | 


Ss 1. PLAGE OF DEATH ain: 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fo : Fre b. COUNTY 
32 ong ber oa? faryland Frederick 
3 8 b. CITY OR Goa mE ste eorporote limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR Tpaeees (IF outside corporate limits. write RURAL ond give neorest town) 
2s ier ae ears meGetisk’ Hagerstown 9 W. Wash ™ 
2 £ d. NAME OF HOSPITAL (If not in hospital, give street Lee e. tS RESIDENCE 
Se OR INSTITUTION ON A FARM? 
ane Three Pines Nursing Home ves 1] NOT 
ce 
be 3. NAME OF i Si o 3 
ze DECEASED pig pigs Cn Day Year 
{Type or print) NORA Vv. ARMSTRONG] OEATH Jani 12.1957 
5. SEX 6. COLOR OR RACE |7. marmot] NEVERMARRIED-[] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
lost birthday) Dar Min, 
Female White |wiooweo gf] ——- pweRcEDT) July 31, 1877 76. yn vs in 


pers. 


jer death» 
| eal 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


Housewife Ovm_ Home Pennsylvania USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s Jacob Zaest Mary Cump 


Links “sell dase SOCIAL SECURITY NO. 17. INFORMANT ‘Address Hagerstom, Md. 
“No None Mrs. C. Austin Gardner ~ 915 W. Washington St. 


1B, CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (e.] a, BETWEEN. 
1») 


PART 1, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE {o} 


DUE TO 
Conditions, if any, which 0 


gove tise 10 immediate 
couse {0}. stoting the under ( OUE TO 


Then pleose remove cos} 


lying couse lost. t 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(o}| 19. Renu 


yes [] NO 


20a. ACCIDENT WAS. Weceebey Aen 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING 1 CAUSE ©: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour oo. n. White Not while. foctory, street, office bldg., etc.) § 
p.m. jot work [[] at work [7] ‘ 


21. t certify that | attended the beech halal Ate 1953, tou 44 4.___, 192-2 that | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive on_. APB OOH --. and that death occurred odd, from the causes and on the date stated above. 
jj j ADDRESS (Street, city or tawn. state) /— / 2 -S7 DATE SIGNED 
ACTUAL 
" SIGNA' M.D: Steecetocuecf ocee eet ee ee ee 


‘AL DIRECTOR: After this certificate hos been signed by the attending physicion and compl 
prior to burial, cremotion, or removal, ond in ony event within 72 hours 


should be detoched for use os the buriol-transit permit. 


R, 
Istror 


FUNE! 
fe 


Name ines) Dr. Robert Turner 
fawn, or caunty) {Stote) 


Zo. BURIAL, hi Seccigme ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d LOCATION wn, 
it 
“Sorial Jan. Browns enca e Penn ania 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter deoth. Poge 4 
moy be retoined by the hospital or attending physicion. 


i) 23. Cd & (Le SIGNATURE . ADDRESS 24a. REC'D i HEORTRAR 2d. REGISTRAR” 'S SIGNATURE 
(4) ¥ 7 
Rae Fae Ei ae Yoel oate| 3. pda NS Ma oe! MM, Yy Ske 


Avaind 


1 NV 


Uda wo 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M0605 
s 609 CERTIFICATE OF DEATH ee b. 


d: 


Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF iesilution: Residence before admission) 
o $s °. °. b. COUNTY 
coe Frederick Casta! faryland Frederick 
= 2 b. CITY OR (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CHPHOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 St 4 RURAL ond give nearest town) 
> ew / Frederick 9 days av Rural Frederick 
of £ 2 d. NAME OF HOSPITAL ([f not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘oS =e OR INSTITUTION: } ON A FARM? 
my BS Frederick Memorial Hospital Route 2 ‘es EDNOI 
2 ‘a 5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
Se Rie ore) John A. Bagent DEATH Jan. 6 19 57 
< 
= 6. COLOR OR RACE |7. MARRIED LI NEVER-MARRTED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sa lost bgyen i: 
Bag woewen(]  olvereto] | 8-30-1888 ia 
Sees 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 <= juring most of working life, even if retired) 
g 3°38 Grain Mill West Virginia USA 
3 o a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c oo ~ . 
P Re seco David Bagent Bel. 
8 Bigs 
= pis 3] } e DE Se 'D FORCES? 16. . |17. INFORMANT Add: : 
= 2 é oe, "ae DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFO! en &. Patrick Ste 
8 pfs lo Qi4-|b-S45| Mrs. Chas.Angleberger (daughter) Frederick-Nd. 
€ 53. e i 
§ ste 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
0 2aF PART |, DEATH WAS CAUSED 8Y: i“ peal dig esis 
eS Ste om IMMEDIATE CAUSE (0 At berths | 
= 228 ons: 
= 2€8 
o o 
€£ B.> Conditions, if any, which é Pues 
8s Bes gove rise to immediote 
ee cotse (0), stoting the under- DUE TO ie 
$etae lying couse lost.’ x © 
2623 ut ‘ 
33 $5° ra Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
o.22— re) PERFORMED? 
— bh o = 
“2 hsBs 1s vss] noO 
Foes s = | 20a. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
se S2e & JOR CONTRIBUTING D) CAUSE OF DEATH 
ae e265 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zstas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {Stote) 
S5% es a Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
zze ote z p.m. 19 jot work [] ot work [J 1 
e%ses 
zg sts 21. I certify that 1 attended the deceased from O22. 27, 195e_, to Sila bales od 199. Z.that | last saw the deceased 
Beez ed 4 — ’ 
8 ae 2 $ 5 alive on_\.) Stew 19.2__/__, and that death accurred ot. i TM. from the causes and an the date stated above. 
E ing Osis ADDRESS (Street, city or town, stote) DATE SIGNED 
<2G 00 , 
sees SGNatuR Professional Bldgew 
Eine: ; 
25S3. q 
Zeg28 Nant (tres_DFe_B.O.Thomas—Jr. aa frederick- Maryland 
Fy 3 ad 0. BURIAL, CREMATION. ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
J ify 
Ae ivan 1-10-1957 _|Rocky Springs Cemete West of Frederick-Maryland 
er oF 23. FUNERAL DIRECTOR'S SIGNATURE WwW, ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe C, Ee Ce at Frederick-Maryland \ : oy | f 
1SM 9/55 oe DATE a GX Kl SD WEY 20 


¥ ‘A avaung 


{ol § NY 


DYarsoatl | 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO606 
a MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 


Reg. Dist. No. | ; 


32 i 
$3 ks ne PLACE OF 1 DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission) 
a . 

22 § pote manytano || & STATE Z, Z__b. COUNTY 
roy 2 b. CITY OR HRMAN (IF ounside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. GHP OR-FOWFN (If outside corporate limits, write RURAL ond give nearest town) 
SP 5 ‘ond give neares! town) y ae wy) 
aa Z2 Kc : 
8 3 2 ‘4 NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS 5 08 RESIDENCE 
28 a2 td 2 p KES & YES Ni 
eres O Nom) 
ies 3. NAME OF Fint Middle Low! 4. DATE Month Year 

B55 DECEASED ; 
> B Uiype or print hs L, | Stara we 99) 
tee od 5. SEX 6. COLOR OR RACE |7- MARRIEO.ES] NEVER MARRIED []| 8. ye (OF BIRTH ZA poe a Sor fees IF UNDER 24 HRS. 
“Eye " Mi 

fe ae Mé&icte. wipoweo [] _—seivorceo [J Zr IZOD py: aes a 

o ii =z We. USUAL ipa ea ae 3 kind pet dane} Vb. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ee. or pe Pr ati wa CITIZEN OF we Sa 

vin ‘even if reli is ? 

5 a a I4 CAE 2) lg 

bse d pier Aas Pye} 

a iy My 4, MOTHER'S MAIDEN, NAME ond: he 

30 4 utah brreegee 

eae 15, WAS DECEASED EVER IN U; S. ARMED I RF 16. SOCIAL SECURITY NO. 17. ie oe gh Treva 7 

oo “ es, no, OF unknown| yes, give wor or 
gt O Ee j— — tha {deve Lhe tre Cthe pitecig 4 O~< pot 
bye ae 
ONSET AND DEATH 


¢ 
° 
é 
So] 
s 
ra 
ro) 
4 
3 
3 
= 
~ 
a 
< 
ne: 
= 
2 
& 
> 
8 
x 
6 
£ 
e3 
> 
3 
o 
a4 
2 
= 
iy 
Z 
= 
g 
3 
ui 
= 
= 
2 
a 
a 
= 
: 
a 
° 
- 


1B. CAUSE OF DEATH [Enter only one cause per fine for {a}, (bj, and {c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Item 18. 


QUE TO 


ins, if any, which [cs 

ja immediate coure 

{0}, stoting the underlying( DUE TO 
cause last. fe} 


a 


2% 

ea 

5 = 

ax 

£6 

32 

os 

ct 

23 

- o 

rs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Toy]19. Was AUTOPSY 
ac! 3 ves) NOR 
en 3 = re 7 
EB: : Fuser BS 6 CAUSE WAS, [208 DESCRIBE HOW INJURY OCCURRED. fEnter nature of injury in Par I or Port Ii of item YB 
SED § | cause oF S ( pen atic? 
ae ¥ qe a ae = oo 
58 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY ( For, [a (City or fown). +, {County} (tote) 
= ow 5 He Whil hil factory, street, office bidg., ef 4 

6 jour Not 
at 8) 0 ee 773 asl et BE ee a 
o . . 7 7" 
fze 21. re that | took charge of the remoins described above, held on Autopsy [], Inspection [xj Inquiry BY, ond find thot 
328 death resulted from: Natural causes [], Accident [], Suicide [&], Homicide [7], Undetermined cause [7]. 
$5 
oeu Z 
Sek ACTUAL ‘ZS J) Ae DATE SIGNED 
gte Eeunine map, CHIEF MEDICAL EXAMINER [7] 
S52 ASSISTANT MEOICAL EXAMINER [-] 
cess? EXAMINER'S 
22 = 2 NAME es z O, lS, DEPUTY MEDICAL EXAMINER J Qi, ya. IG pt PS_ 
£ © 220. BURIAL CREMATION, | 22b, re eo, EOF CENETERYOR CREMATORY JOCATION City, towpror count ‘Astote) 
Bd 6 am 4 i gy BO V2 
ors REMOVAE (Specify) he % 2 o 
= 4 ae ed LS >I hss COLDPE “a 


¥ 23. 5 pe: ORECTORS so a ADDRESS 4 Jf/, | Bho. RECO BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME(5) x He acer ag q we J fh. 
5M 9/55 *y ; attc® oatt Na. i at mn Ne 
S 


BA avmne 


3 ars0¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


1 Mtten OF fine ene i A ii 1 " 0 To 
Reg. Dist. No. 


£ eee ee 
5 ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If sin Deedee gh befare peerage 
°. 7 a. b. COUNTY 
2 mM " 
Ae +) A JARYLAND- Mg, i 
Bey b. CITY OR TOWN < ‘ouliide carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CHPPOR, TOWN (If outside carporate limits, wrile RURAL and give nearest tawn) 
ry URAL and give near ed y) 
52 ev 
25 
oo d, NAME. ee ae “i yt es itel, g treet me d. STREET ADDRE: 1S REStDENCE 
22 5 4, NA eee (If net in haspi jive street address) j SS, Se 
as Mees” 2 vs Q NOD) 
ee 
=o 3. NAME OF Fist Middl lost ‘4. DATE Month x 
DeCeAStD re Se, : OF ms o 
Mi ‘Or print) DEATH / Li 9S 7 
‘ 6. rape Id ie 7. maneieD PR] NEVER MARRIED (] | 8. DATE c BIRTH AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
e ie) birthdoy) fan Min. 
" widoweD [1] ovorcto ff] | /f -/ 7 ~ PEL 77 F yes. 
a Oo. USUAL OCCUPATION a kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of perro moil of veh. g life, even it retire ; 
2 id) 
28 wd, 


“ i Din Dalla cea Fas Ae é 
bbc id) Maen Be 
15. WAS DECEASED EVER IN U. S. ARMEG LFORCES? |16. SOCIAL SECURITY NO. FORMANT ‘Addres 
ae ne, or unknown] (IF yes, give wor or %, + y Wy) 
a, eee Ptud AL. Led 


oa CAUSE OF DEATH [Enter only ane cause per 


line tor (ay (b), end (c).] 5 INTERVAL BETWEB 
PART 1. DEATH WAS CAUSED BY: fA 7 O y i 
IMMEDIATE CAUSE (a] pv} 


DUE TO 


35 
ae, 


Then please remove cor! 


Conditions, if any, which 
gave rise ta immediote 
cause (a), stoting the under. 
lying couse tast. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
ves Nol) 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hauer o. fu. While Net while factory, street, affice bidg., etc. iH ‘ 
p.m, 19 fat wark (J ot work 7] 


21. 1 certify that attended the aceallige he TTS, wh EF 0 LSE . Wd. LIhat | last sow the deceased 
alive on. sae, 22 7 é., and that Se occurred at ZOD ‘M, fram the causes and on the date stated sake 


uo. Laide eet tat va Mahe .b e375 
maces /T eA/“ve Henson fh de [lete wwf 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificote hos been signed by the attending physician and complete! 


hould be detached for use as the burial-transit permit. 
stror prior to buriol, cremation, or removal, ond in ony event within 72 hou 


moy be retained by the hospitol or attending physicion. 


7a. BURIAL, CREMAION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR yy Ng 7d, we (City, town, or = Stote) 
ia (Specify) , - S9 Ss” y) 
See 1-19 LIE .€. ATE MOD EO 
- RAL DIRECTOR'S SIGNATUR ADDRESS 7 ‘2do(REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Als (0) 
15M 97: 


Ah tb &. /} Fey) La) oar, pate D\ Qun \VS lan Qt \ oo oft 
j LV) 


1 , , _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ 612 CERTIFICATE OF DEATH 


WN608 
131 


Reg. Dist. No. 


sé 
2 = 1 pe taal 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. 2 
53 Frederick MARYLAND Maryland b COUNTY = Frederick 
. 3 b. CITY OR Towns (If outside carporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TEEN (If autside corporate limits, write RURAL ond give nearest town) 
oS rs ond sive be yonn) 
rome. Frederick Life Frederick 
Kf 2. d. NAME mannorin (IF not in hospital, give street address) , d. STREET ADDRESS e. on 
2s ‘ / 
ao East Street 575 East Street ves [] NO 
one 
ere. 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
i) DECEASED OF 
® (Type or print) IRVING HENRY BIERLEY DEATH January 29, 4557 
~ 5. SEX 6 COLOR OR RACE }7. MARRIED [A] NEVER-MARRED [] | 8. DATE OF BIRTH 9. AGE stor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ri as Month: 

Male White |wsowol —oweretoy |August 26, 1898 Lisi orm gear [trea ba 
an Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life. even if retired) 

er Auto Service Maryland USA 
‘S i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Bierley Annie Wachter 


i WAS. peel eae U.S. Mecsas somes? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
es Stee soerone 
) No “fo 218~30-9918 | Mrs. Pauline D. BiekRey-see item #1 


18. CAUSE OF DEATH [Enter only one couse per sine for fo}, (b), 4 (€)-}] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
s 
2 
a 
& 
g 
a 
+ 
o 
5 
Soe 
aE 
oek 
3 g.f 
e SE 
2ay PART 1. DEATH WAS CAUSED BY: 2, 
Sse IMMEDIATE CAUSE (0! 
= 3 é < DUE TO 
fer Conditions, if eny, which (b) 
BES gove rise to immediote 
eas couse (a), stating the under- DUE TO 
c4 2D lying couse last. fe). 
eo Sue aD eels 
2 é 6° - Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> a9 e 
£52 < 
gee 5 ve] NOD 
258 5 = | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { ar Port {I af item 1B.) 
ee & OR CONTRIBUTING [] CAUSE OF DEATH 
eee wat CAL EXAMINER) 
Boss S 20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. pee OF INJURY (Home, farm, 1 20f. (City or town) {County) {Stote) 
a8 2 3 Hour 9. n.. White a Not stile factary, street, office bldg., alt 
Sirs 2 pm. lot work [} at wor 
g.bs 7 : 
Sst 21. | certify that | attended the deceased fram.__(2 <</ , 19352, t that I last saw the deceased 
£232 — 
eg $ 3 alive on ZS oe ae ie and thet death occurred at_<. , fram iy causes and an the date stated above. 
2635 “a ‘ADORESS (Street, city or town, stote) DATE SIGNED 
e) iS } ‘ i 
ge25 || [Seetin df: pt FS ue StesFredericksMde 1/30/1957 _ 
.- 
$228 KANSANS, Drs U. G. Bourne Jre Same as above 
3 @ Ze. BURIAL, oa ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
ow, ‘ 
ae Burgal” | Jan.31,1957_|Mount Olivet Cemetery Frederick, Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAI \ SIGNATURE 
5 ANS ) LMR. Etchison & Son, Frederick, Maryland oare | MP GST dt, & Yoh 


e°A qveund 


@33 


ipl? 


hh yan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a a. CERTIFICATE OF DEATH neg. oi, nol| BGO 
£ 


ond 


ce I 

a = ‘ y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
ey Se bt ‘f marviann || & STA’ i ». COUNTY ‘ 

[Ee ATLA Bd VV le hf LO ent gt Fi Pe Ea oe 

Be b. GABOR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib {J ouside corporate limits, write RURAL and give neorest town) 

S a RURAL and giye georest town) F ” 

2g LV Pe tanntlx 1} yra CR th gancLis 

oe <d. NAME OF HOSPITAL (If nat in hospital, give street addres) C/ | d. STREET ADDRESS @. tS RESIDENCE 
wa OR INSTITUTION, / ‘ON A FARM? 
as yes] noe 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


Cree ore) SA WN Dw WE 


5. SEX 6. COLOR OR RACE | 7. MARRIED (J) NEVER MARRIED fey 8. DATE OF BIRTH y 
n Ww winowen C] __oivorceo tO} | gq 195 TE yn. 


, 
3 
$ 
8 


= 
ge 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSCRY | 11. O]RTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 / during most of working life. even if retired) P 
c3 Fae Cum. Foren marcela SA 
af 13. FATHER'S NAME 14. MOTHER'S MAIDEN WAME 
S ¢ \ ) p 
z / C ba? A) e a 
s 
6 15. WAS DECEASEDEVER INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
& Ffes. no. oF unknown) UE yen, give wor or dates of rervice) i. 
é O Aah, Pt y 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (J INTERVAL BETWEEN 
ie 5 
= PART |, DEATH WAS CAUSED BY: ae 4 ep 
§ IMMEDIATE CAUSE (0! 5 e 
= DUE To 


Conditions, # ony, which ES in ee N IOV Enyce 


gave rise to immediate 
couse (a), stoting the under. { OUETO 
lying co jast, (o) 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Ma ewe 
é} ves] no GL 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Nat while factory, street, office bldg., e 
p.m. 19 ot work [] at work [J 


H 
21. | certify that lattended the deceased from_/ Ata, ___ WALL, to. LE LEA, 19.97.,that | last sow the deceased 


alive on___. M, from the causes and on the date stated above. 
RESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physicion ond completel; 


hould be detached far use as the burial-transi? permit. 
stror prior ta burial, cremation, or removal, and in ony event within 72 


moy be retained by the haspitol or ottending physi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 


Mints Vics £ Seen SQ WALKEnsyicte, Md 
@ ‘2c. NAME OF ‘OR CREMATORY Z2d. LOCATION (City, a) ‘or county) (State) 
oes [Sethe VLIAls Ltrs gress cee Lia 
iF REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sais 4 pare Da \4 5 Awd, & rect 


N 


in 24 haurs after death. Page 4 


te be execuled wi 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ae 


ey 
= 
BS 


= 


in by the funeral director, 
and 2 shauld be filed with 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely, 
Then please remave carbon papers. Pi 


lhauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO Fy 


pa 


the & 


ie 
SS 


in 72 haurs ofter death, 


3 
e 
s 
: 
9 
> 
FS 
5 
14 
2 
e 
5 
g 
6 
€ 
& 
6 
x 
a 
3 
i 
- 
3 
2 
> 
a 
=) 
fe 
a 
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a 

go 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a. «64 CERTIFICATE OF DEATH a. (AGL 0 


2 Hr [eine (Where deceosed lived. If institution: Residence before admission) 


* Maryland » COUNTY Frederick 


¢. CY OR-IOWNT (IF outside corporate limits, write RURAL ond give nearest town) 


Frederick eo 


b. CHAFOR TOMFT (IF oulside eee limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest tow 


Rural—Burkittsville S yrs. x Rural- Burkittsville 
d. NAME OF HOSPITAL (If nat in hospital, give street address) jd. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes no) 
ih Deceaseo First Middle Las! 4. oar Month Day Yeor 
(Type or print) Susie E. Brunner DEATH Jan. 6 19 57 
5. SEX 6. COLOR OR RACE |7. MaRRED LL] NEWER-tHaRRtED [-] |8. DATE OF BIRTH 9- AGE (In yours IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lost by en) ae 
Female te —|wirowen X] —sowenceo 7-15-1888 68% 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Mealey Catherine ? 
15. WAS DECEASED EVER IN U. S. ARMED Eaceen 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. or unknownl (1 yes, give wor or dotes of service) 
None David E. Brunner(Son)-Nr.Burkittsville-ud. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cove per line 
ONSET AND DEAT, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


tO YU, DUE TO 


(0), (b). ond (€).] 


Conditions, if ony, which (6) 
goye rise ta immediote 


cotfte (o}, stoling the under- ( OVE TO 
lying couse last. my 
dying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eae 


ys no 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part Il af iter 18.) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY Home, form, | 20f. (City or tawn) {County} (Stale) 
Hour 0. m. While Nal while Factory, street, office bldg., etc. y 1 
pm. 19 lot work [1] ot work [J 


21. | certify that | attended the d ed eer Se 19 ie 19.5 Ahat | last saw the deceased 


MEDICAL CERTIFICATION. 


alive an______.. ond that death accurred a Ay fem, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Rid 25 Petersville Road 


PHYS! "s 
Name ityes) Dre C 


ar" Jan, 9-19 Pleasant Hill Cemete Monrovi aryland 


23. FUNERAL DJRECTOR'S SIGNATURE = }/, ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
C €thiudlon Frederick-Maryland vate OS. 195 Le ay aM ao In 


ct 


3A AVaUne 


“PST Nee 
i | 
By ANE ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0061] 


o a: CERTIFICATE OF DEATH ‘ipicha at 
3 z f ICE (Where deceased lived. If institution. Residence before gdmissiod} 
£ . Pile / b. COUNT 
3 z \ LLAMA Y > ZK (de 
Pe bd 9 i iy UF: Rporote limils, write RURA ive neo =i 
se A ELL) VA 
se = x. = pS es 
ss Of waren 
£5 3. NAME OF First Middle Lost 4, DATE ‘Month Dey Year 
*® type open EMERSON De BURRIER BEATA 1p See 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED{E] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE {in eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Bs 7 i 
male white  |wwowent _ oworceo | 9-7-1873 ey ae ea bed al Min, 
A 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

/ during most of working life, even if retired) 

( farmer retire owner Maryland U.S. 

N 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

NAY 
Allen Z. Burrier Mary C. Lease 


i erahem eee peeled gee see 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
; no none Mrs. Gertryde Burrier, Mt. Airy, Md. 


18. CAUSE OF DEATH [Enter only one cause Per Npefor {0}. (b). ond (c)-] Le INTERVAL BETWVI 
PART |. DEATH WAS CAUSED BY: n (ONSEN 
IMMEDIATE CAUSE (o! yA Oh ae 2 Cp VRIES NA 


u te pUETO. 7 z 
Conditions, if eny, which LALLA APRS OLLaAs a 


Then please remove corbon papers. 


gove rise to immediate | / 
couse (0), stating the under- DUE TO C 
lying couse lost. ©. 


Pant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED?. 
ves ( Nod 

20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 

Hour a. n. : While Not while foctory, street, office bldg., etc.) | 
bits, 9 peor) a wor Qt Pas an 


"4 = 
(La fc. 5 Af, to. o e?, aA 1%_)__,jKat | last saw the deceased 
d that death occurred ots 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate hos been signed by the attending physician ond completel: 


hould be detached for use as the burial-transit permit. 


mura s/ J. H. MESSLER 


Hirar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


Ze. But MATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETER Y-@R“EREMAFORY 2d. LOCATION (City, town, or county) (Stote) 
1-11-1957 | Frederick Mem. Park Frederick, Ma, 


23, FUNERAL DIRECTOR'S SIGNATURE 2ha, REC'D BY REGISTRAR | 24b ,REGISTRAR’S SIGNATURE yy, 
LY 


ADDRESS 
C. M. Waltz, Winfield, Md, ‘Umal 10 1951 Doe. Lug 


AME 
RIA 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours offer death: Page 4 
may be retained by the hospital or attending physician. 


TO FU 
the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


7 


|, crematian, or remaval, and in any event within 72 HO oer death. 


trar priar to buriol 


2G 


‘Tb. city or TOWN (if oulide corporate limits, write Te. LENGTH OF STAYIN Tb 
URAC a d give nearest Jo 
iy eaé6eric. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 
} 613 CERTIFICATE OF DEATH : NOLS 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
0. STA’ b. counte 
aryland oward 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


13xaQ Glenwood 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
yes(] No@ 


Tae 7 
wore Frederick MARYLAND 


d. NAME OF eye (If not in hospitol, give street address) 
i INSUTUTION 


rederick Mem, Hospital D.0O.A. 


pat pe Bg (7) porte S Month Doy Year 
(Type or print) ROBIN DARLENE dean Ja 7 Vars g 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER : Os 8. DATE OF “ AGE snap lv ng TYEXR]IF_ UNDER 24 HES. 
female |white winoweo[] _vvorceo) | Lvtrt G56 lisag s FS ie 
TOs. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY | 1. ap CE (State or foreign country) “i CITIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 


none Maryland U.S. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Chester Byrd Hilda Davis 


ba WAS ivi a Se IN U. S. ARMED Li Sea 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
faves cee fatten tens 
ne. |" none hester Byrd, Glenwood, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ().] ONERE aA BETWEEN 


PART 1. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (o! 


UGIX DUE To 


Conditions, if any, which (b} 


gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO 


lying couse lost. tg 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wes AUTOPSY 


ERFORMED? 
ves E) No [] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tar Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, n, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County} {State} 
Hour a. n. While Not while factory, street, office bldg. etc.) | 
p.m. jot work [] ot work (] { 


21. | certify that | attended the deceased fram.__. DL ee. 1956 , to. fan Lf _., 19 95 {L.,.that (last saw the deceased! 


alive Pee) | a a Wage, and that death occurred aH A. M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a or et hg Wet fiapsd 


‘Ze. NAME OF CAE ae arennA 72d. LOCATION (City, town, or county) {Stote) 
3 1-22-19 Mt. Olive arrol] Co,, Maryland 


Zz 
g 
< 
a 
= 
& 
S 
o 
< 
4 
rat 
& 
= 


23. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS ‘da, REC'D BY REGISTRAR J 
Cc. M. Waltz, Winfield, Maryland bmi > 9105) 22.4% ZZ 


G2IAXVT YA 


onl 


/| MARYLAND STATE iors 2 elm '—BALTIMORE, 18 - 
ae ts 


co%se (0), stoting the under- 
tying couse lov, © 


ae CERTIFICATE OF DEATH vey, ot AG 
® 3 3( ( 1, PLACE OF DEATH a) Ta ie Pau USUAL, RESIDENCE {Where deceased lived. if institution: Resigence before admission) 
o 8H 0. COUNTY _ COUNTY 
= 23 29 
~_ = - 
S  Dea b. CITY OR Bem TF outside corporate limit, write [¢. LENGTH OF STAY IN Tb ¢. CHRPOR sp z prporote limits, rite RURAL ond give nearest town} 
g 55 /] agli give neayest town) v7 LZ 
ae er XO ie, 3) 
's, we D in hospital/gi <d. STREET ADDRESS © Is RESIDENCE 
id 1G 7 
2 3S j y) / os o ves} NOC] 
5 fe 9 See 
° ec 
£6 3. NAME OF First dl 7 last 4. DATE Month y 
7 ae : ” Bi a aoe. 
o ‘ype oF print} 19 
ra If ONDER TVEAR 
ze re gee RACE. 3 MARRIED [-] NEVER MARRIED oF 6 PATE OF BIRTH C 9. AGE {In years oat aa [SF UNDER T YEAR| iF UNDER 24 HRS! 
3 } ka 7 Doys Min. 
es, wivowen f —_vivorceo C] (| i, SO 6 war | 
& & 10a. USWAL OCCUPATION (Give Wy Os of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg / difijhg most of working life, ebdn if retired) & th S y 
ere. ATA OTN 7 =. 
e 3 13. qh NAME 14, MOTHER'S iy, IDEN NAM t 
88 Sa D 
58 OVls 
= 
3 é I 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT ies Sea Wary 
a & {ifes. no. oF unknown) Uf yen, give wor oF dates of service) a \ Bale Redo Gly 
2s ARWC, LOWES = are AA = che 
s —— 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (0), ond (c)- INTERVAL BETWEEN 
2 4 PART 1. DEATH tik oe BY: fe rere ep Y be ) dy, ONSET ANO DEATH = 
3 ¢ + DEATH MASIAM ca tiSe io QA 11 Hf  & 
ae : eee) p> andre Lek Q 
2 Conditions, if ony, which 6 Attu, 
3 goye rise to immediote a ge a eran iene eee 
€ DUE TO 
iz 
« 
$ 
3 
a 
3 
2 
2 
o 


|, cremation, or removal, ond in any event within 72 hours ofter death. 


€ 
& 
= 
5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
3 AS vESRY NOD 
3 = [200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port I of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
33 G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
a) a Hour o. m. White Not ity foctoty, street, office bldg., ete. 
2? = p.m. 19 Jot work [1] of work H 
 O a 
a 21. | certify that | attended the deceased from,___. C) amg WWQL, ti Yawn, 19.2_fihat | last saw the deceased 
<3 Ew: 
Ps 3 3 alive on__ bd o& EE ee 123 Ss Z , andthat death occurred at 41__ YM, from the causes and on Vi date stated abave. 
S35 9) ADDRESS (Siree) city or town, DATE SIGNEO 
o cru: Pa © F. Oxy ZL st 
e255 / SIGNATUR (Ciyoe. Toes ® . 
aes ve K 
25 PHYSICIAN'S we) BL 
ree: NAME type) CAN AM AZO 
3 
© 
= 


) All 2a. ts sy pie ‘2b, REGISTRAR'S SIGNATURE 


pare yon 145 | CEN my & Saul 
18) 


2: 72g, BURIAL, Wb, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, or county) {Stote 
> a. 
St Les Fg 12,1957 dd aad mend Va 
a . 
LOR ee 


pa ny 


P 


Then please remove carbon papers. 
‘ 


Atrar priar to buriat, cremation, ar remaval, and in any event within 72 hours after death. 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


lhauid be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital or attending physician. 


= Ds . heed 
oat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


:. CERTIFICATE OF DEATH nog. on, we, WGA A, 


2. es ante (Where deceased lived. If institution: Residence before odmission) 
°. fi i 
; tie AE ALD MARYLAND Maryland bd. COUNTY Pyederick 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAYIN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give meorest town) 
RURAL ond give nearest town) 5 
Rosemont Life / 3. Rosemont 
d. NAME OF HOSPITAL (If not in hospitol, give street address) | ,d. STREET ADDRESS e. 1S RES Ee 


‘OR INSTITUTION en A FARM? 
Souder Road Souder Road ves} No LHS 


1, PLACE OF DEATH 
o. COUNTY 


3. NAME OF First Middle Lost 4. DATE Month ry Yeor 
DECEASED r k iF aad 
(Type or print Mary Louise Conner DEATH i 26 19 DT 


6 COLOR OR RACE |7. maRniED [] NEVER MARRIED [qq | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 


White |wooweQ pivorceo [0-21-1955 H retell Ee ea al ia 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None ys: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


tichard Joseph Conner Dorothy Mae Eury 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17, (NFORMANT Rares 
{Yes 0. oF unknown) {If yes, give war or dates of vervice) ae — 2 Fr a 
ho = R.J.Conner Brunswick, Varyland 


1B. CAUSE OF DEATH [Enter only one couse per li (0). (b), ond (c) INTERV@L BETWEEN 


PART t. DEATH WAS CAUSED BY: i) DiDeeTt 
: IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which i. 


gove rise to immediote 
couse (0), stoting the under, ( OVE TO 


LS 2 


lying couse lost. Cc 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Mistery 
ves] No] 


20a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part tt of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. p. While Not while foctory, street, office bldg. etc.) } 
p.m. 19 lot work [J of work [1] 


H 
21. 1 certify that | attended the deceased fram__.¢ ~«#<b__—-_, 1p. tof => ae 19.9__. Moat | last saw the deceased 


alive on. ond that death accurred at_ .M, fram the causes and an the date stated abave. 
ADDRESS (Streel, city or town \stote) DATE SIGNED 

ACTUAL 

SIGNAI 


4 
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=e 
< 
oy 
=z 
= 
o 
ce] 
= 
= 
5 
2 
= 


PHYSICIAN'S 
NAME (Type)_C ae ee eae ee 
20. BURIAL CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL Gad 3 ind * eek sue 
puria I-29- c Height Rrunearip Merman} asad 
. eR ADDRESS _ 3 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
WA Brunswick, Me 4 ; J 
Lee, et Bat4 tnt? HA 


4 z 


> A lVadnd 


& @34 


awa | a rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00615 


J 


! \ 
i i 
c 2 645 — CERTIFICATE OF DEATH hslbre:tin.c cael 
Se 
3 = . Ae beet =. Ee ae (Where deceased lived. If inslitutian: Residence befare odmissian) 
i wk Ge b. COUNTY 
38 frederick MARYLAND Maryland Frederick 
a) +s b. GOR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Tb c. GEPPOR TOWN (If outside carporate limits, write RURAL and give mearest tawn) 
53 ; RURAL ond give nearest town) ‘ 
ez Jefferson Life , Jefferson 
“ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) yd. STREET ADDRESS @. 1S RESIDENCE 
=o OR INSTITUTION, ' ON A FARM; 
ae yes [] No 
ce 
= 6 3. NAME OF First Middle low 4. DATE Mar Doy Year 
DECEASED OF 
{Type or print) MAURICE JONES DADE DEATH Jduary hy 19 57 
y 3. SEX 6. COLOR OR RACE |7. MaRRtED C] NEVERMARReED (-] |8. DATE OF GIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
CS Igst bicthday) Min, 
Male White —_|woowen mt) —_ ononeeoC} | December 1, 1856 | 160” y..|"rm| o” | Mon] 
10a, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


i etired Farm USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Columbus Dade Ann Mary Jones 


: WAS sia Par vu. 33 bpp — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE a pg ait ibe 
No No None Mr. Roger L. Dade, Jefferson, Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per lingF\(0), (b). and (c).] 


INTERVAL BETWEG 
: SL ONSET AND Dagée 
PART I. DEATH WAS CAUSED BY: A Q e€ OF 

IMMEDIATE CAUSE (o! CRLen Ls 


armer 


Then please remave carbon papers. 


2 
a 
Rev 
S65 
58% 
Bog 
¥. a 
Se2 
PER 
O35 
28s 
S25 
3 
e lat 
eft 
= $ ty ; ouETO <<) p \y 
oe a? Canditions, if any, which o th~dJth 
ZeEs gove rise ta immediate V 7 ——_F . 
& 8.5 cause (a), stating the under. { OUETO a p Ochuyp cht Ss 
<3 4 CMSs 
ets z lying couse lost « ‘ "A S Le 
See - Past IOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AuTorsY 
Sato ole Op 
A ante Ol< 
ag.290 rv) Sh MN vss no 
Peas = | 200. ACCIDENT WAS UNDERLYINGL] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
 ahels & | OR CONTRIBUTING L] CAUSE OF DEATH 
goes & | (F EITHER, NOTIFY MEDICAL EXAMINER) — 
se=. = 
SESS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (State) 
5.225 a Hor an. While Nat while factary, street, affice bidg., etc.) q 
sitet ed pom. 19 lat work (J ot work H 
=e gs 
a5 21. | certify that [attended the deceased fram... (22)... 19:26 10.-4,---YF-____, \%LZthat | last saw the deceased 
= S25 alive on. U that death occurred at 5M, from the causes and an the date stated above. 
£e OD 
= 8 Be f DORESS (Street, city or town, state) DATE SIGNED 
a = i 
zess ] SGNATUR MOD. Jefferson, Maryland 1/6/1957 
GR % 
S235 PHYSICIAN'S Dre A. T. Brice Same as above 
& Pa Ze. BURIAL RAEN Zab. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) (State) 
er: i Ff 
a Buriat Jane7,1957 Mount Olivet Cemetery Frederick, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TOF 
pa. 
t 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland ome’ A ). hy try , 
Qu, Sa Odasihe 


Sant 


" 
2s 
aS 


BA Avaung 


Darsosl aa E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nos oie no A(ROL 6 


od 


S OG 
* cs Le 
a 3 = i ji pene erent % UsvAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 2. CO ‘ °. b. COUNTY 
e f MARYLAND ZY 
5, 32 WILL ALA LR " Mean LAA cn 
£ Be IPAOR BOMYN (If outside corporate limils, write |e LENGTH OF STAY IN Ib Iffovtside corporote limits, write RURAL ond give nearest town) 
g 5a " RURAL ond give nearest town! 
S53 R 3% so | yiRared — 
S 238 NAME OF HOSPITAL {if not in hoapifol. give aires! oddver od. STREET ADDRESS @. 15 RESIDENCE 
% =% OR INSTITUTION. © [net @ Rospitol. ? ON A FARM? 
- ome — — YES 
ea% etoo 
2 £6 3. NAME OF Firat Middle Lost 4. DATE Month Doy Yeor 
= m Gc> “ 
a Type oF prin!) & R OEATH a 
: (Type A E LA Rue BERBER nS 7 


eo 


5. SEX COLOR OR RACE |7. married E-NeveewarereD [1] | 8. DATE OF BIRTH 7 AGE Gf yon q IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- sD Months] Days Min. 
s W___|wpowe] _suoneso ( 510 1¢73 | %: hefaeal 


& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ? during most of working life, even if retired) y) 
s / [Nate an LS A 
2 13, EATERS Fi NAME 4 14, MOTHER'S: ‘2 yen, NAME 0 
o 
8 ¢ 
¢ Aa HAA E al 
5 ¥ was d Gessconre IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 pan inown) {It yes, give wor or dates of service) (@_Re, C) if 
= 19 =36 ~C3 60 WE Patri AZADI Z. 

18, oa OF DEATH [Enter only one couse per line fg b), ond [] INTERVAL BETWEEN, 
& [Enter only one couse per line IR). (b). ond (¢)-] Aa poe 7 ONSET AND,OEATH 

PART I. DEATH WAS CAUSED BY: b i z 
§ IMMEDIATE CAUSE (0} R(X Pe A an 2 _ 
iE DUE TO O 
ons, if ony, which (b} 

gove rise to immediote = 

couse (0), stoting the ynder, ( OVE TO J ; 

lying co Jost. a es Z oA 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves(] No(] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0. While Net white foctory, street, office bldg., etc.) | 
pom. 19 ot work [ot work [J ' 


21. I certify thot | attended the deceased from.__. (ei =p eres to. ist Li a 19.5-Z. that | last saw the deceased 


z 
(} 
2 
P} 
= 
= 
= 
uv 
z 
Vv 
5 
8 
Es 


L DIRECTOR: After this certificate has been signed by the attending physician and cample 


hould be detached far use as the burial-transit permit. 
strar priar ta buriol, cremation, ar removal, and in ony event within 72 hours after death. 


alive an... ae Pa 192 (.--~. and that death occurred‘a sa gil, _M, from the causes and on the date stated above. 
/) ADORESS (Street, city or town, state) DATE SIGNED 
/ | (Sento. PAL, Mo. haces. (il asian be td. fate 


NAME type) ‘ KRLEEG & Mp ead Eat rat SEO MN Oe Lag ee ED ON ge tA ie 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retained by the haspitol ar attending physician. 


< 

jp [raven 2 De ofA AL LA 
 g Zo. BURIAL, ears ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, townZor county) (Stote) 
> No ‘ 4 
one VT, IN Wet s mit. OL, re TELE AL AEAL LR A 1 
a E We ie. : we Pe oarel SX. nT ‘El Ae i as 

VeAlsse C. Barky 1! if ._|orrel SYos 195 aude by Ayo 
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§ ‘A nvauna 


Darsastl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00617 
; rs CERTIFICATE OF DEATH 


cd] 


Reg. Dist. No. 131 


Aw27g / DUE TO 
Conditions, if ony, which 6 G 


gave rise ta immediate 


cause (0), stating the under. ( OVE TO 
lying cause last. re) a 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. WAS AUTOPSY 


PERFORMED? 


beep hi yb Cr thavarcc fe S ye} SO NOME 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Car Part I! of item 1B.) 7 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City or tawn) (County) (State) 
Hour an. While Not while factary, street, office bldg.. etc.) | 
p.m. 19 lat work [] ot work [J ' 


21. | certify thgt | attended the deceased from LPADPO/SE, 19S 6, _-- 19E_Z.thot | last saw the deceased 


Por . rere ae oe 
3 : ( iv eS Ore DEATH 2. ae ENTIRE (Where deceased lived. If institutian: Residence before admission} 
\ a. °. 4 4 

58 Frederick MARYLAND Maryland b COUNTY Frederick 

s 3 b. CITY OR TOMMY (If outside corporate limils, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOPWTT (IF outside corporate limits, write RURAL and give nearest tawn) 

= RURAL and give nearest town) A 

a2 ederi Years Frederick 

o 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. I$ RESIDENCE 
=% 3 OR INSTITUTI , < ON A FARM? 
3c Frederick Memorial Hospital / 1016-A North Market Street ves C] NOM 
ce 

seat 3. NAME OF i Mic 4. DAT 

id DECeAStD First iddle Lost pala Manth Doy Year 
ic (type oF print) MARY ROSEANN DIVEN DEATH January 22, 19 57 

6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS, 

3 ee | er ee el oll ay hoy es 
: White wipoweo [Y] pworecoQ | 6 April 1868 8 yr. 

oy 

3 g 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as | during most of warking life, even if retired) 

Re it Domestic At Home Maryland USA 

: 2 F713. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eos 

cats Philip Esterly Sarah Dadisman 

= 8 yo WAS ue eee U.S. faa wri 23h 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a fas ealon eoboosi >t pet Wve oar Gin Ot sarROA : ‘ 

of No None Mrs. Lewis H. Knock (Same as item #2) 

28 18. CAUSE OF DEATH [Enter anly one couse pgs line for (a), (blyond (ch] INTERVAL BETWEEN 
ga PART |. DEATH WAS CauseD By. fag and) by jag tines gaa) 

§ IMMEDIATE CAUSE (a 

=f 

s 

2 

oO 

€ 

a) 

e 

3 

2 

3 

2 


MEDICAL CERTIFICATION: 


olive on. £3) 1252, and thot deoth occurred ot S 3 <2i_M, fram the couses ond an the date stated above. 
ADDRESS (Street, city or town, state) ATE SIGNED 


St oo 


NAME (tyes) Hen: Ws Dieet Mes i fe. 3 eu Ae 


Zo. jus oon 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, or county) (State) 
Burrs | 2h Jan 1957 | Mount Olivet Cemetery Frederick, Maryland 


R ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs,als M. Re Etchison & Son, Frederick, Maryland oe 23 onl9S] Eh ct & Yok 


4 


trar prior to burial, cremation, ar remavat, and in any event within 72 hours after di 


thauld be detached for use as the burial-transit permit. 


JAL DIRECTOR: After this certifi 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dealh: Page 4 
TO FU 

pa 

the 


ont 


rector. Page 4 should be 
ei 


If any delay is necessary, please exe 
prior to burial, 


‘ond 2 with the 


form PM3. Page 5 moy be retained fe, 
File 


s Office along wi 


RAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


ded to the Chief Medical Examiner’ 


oval, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 618 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 131 
1 we Of DEATH 2, USUAL RESIDENCE (Where dececied lived. If Institution: Residence before admission) 
°. 


ederick MARYLAND | osu Maryland bcoun’ Wrederick 
B. ERY OR TOWHE i ounin coporcteinin wie WRAL Je. LENGTH OF STAYIN Ib || e. CITY OR TEMMETIF ouhide corporate limil, waite RURAL ond give neorei tows) 


neato 
Frederick Unk tt Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, pive street address) d. STREET ADDRESS. e PAROS 


Frederick Memorial Hospital / 65 $.Market Street VET NOCK 


3. NAME OF First Middle 5 Month Doy Year 
(Type or print) Joseph H pan dJanurary 19 5% 
5. SEX 6. COLOR OR RACE |7, MARRIED] NEVERwaRRTED []| 8. DATE OF BIRTH [ ‘AGE [in yoors IF UNDER 24 HRS. 


Male White |woewer  oworeo | July 6/1909 7 fim pronmay Bevel hese |r Aya: 


Toa] USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE {State or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 


Laborer Farm Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William FR. Dodd Maude Coffe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“tak on car teh 223-1)-851 | Hospital Records (Same as item #1) 


G9 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c).] neces ere 
ArT | DEATH MEDIA caus o) Fracture of skull withextensive 


[a0 
JO, © DUE TO 
Conditions, if ony, which hemoyrhage into 


gove rise to immediote couse 
(0), stoting the underlying( DUE ‘0 
couse lost. (. 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?, WAS AUTOFSY 


RMED? 
No) 


the YARIS oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj Pe Port 1 or + W f itern 18.) 
or CONT 
CAUSE OF DEATH. Fell down a long flight of stairs 


20c. TIME OF INJURY Month, Day, Year — [20d. INJURY OCCURRED ey ey ae ne a ieee eS AR 

“ey oh 1/12/58 [ian Soto] Home" irrederi ck Frederick Ma. 
21. t certify thot | foak charge of the remains described obove, held on Autopsy G& Inspection EX], Inquiry EX}, and find thot 
death resulted from: Natural causes (], Accident XJ, Suicide (J, Homicide []. Udaticsnined™ couse [_]. 


MEDICAL CERTIFICATION, 


ACTUAL DATE SIGNED 
SIGNATUI Z CO ee I __ gp, CHIEF MEDICAL EXAMINER (] ‘i . 


ASSISTANT MEDICAL EXAMINER o 
Name yea BO. Thomas DEPUTY MEDICAL EXAMINER #4] Janurary 15 1957 
Ne. ea sina 22b. DATE THEREOF ‘2c. NAME OF CEMETERY Sy CREMATORY 22d. LOCATION (City, town, cuer ini (Stote) 
Burial | 18 Jan 1957 | Hebron Baptist Cemetery | Avon, Virginia 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D, BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland ore PO 4S7] Cs Nh ) 
5 vy) 


\ Was 


ysct gt NVI 


Wy arao2¢ | 3 
Be 


ie 


and 2 shauld be filed with 


5 
: 
5 
ie 
5 
¢ 
= 
© 
= 
> 
a 
cS 
So) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (06168 | 
im CERTIFICATE OF DEATH \ 


Hi SA Reg. Dist. No. 
1 ean * £. pace aio (Where deceased lived. If institution: Residence before admission) 
AY Q b. COUNTY 
Frederick Rae Maryland Frederick 


b. CHROR SON (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


¢. OHRMOR TOWNE outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Knoxville-Rural-R.D «#f1 Years X | Knoxville-Rural-R.D.#1 
d. NAME OF HOSPITAL [If not in hospitol, give street address) , d, STREET ADDRESS e. 1S geen | 
OR sage sat / 2 ON AF, 
ear Brunswick Near Brunswick vesXy. noo 
3. DectASED Fint Middle Lost 4, roe Month Doy Year 
epeetorpen) AMANDA LENORA EAGLE OEATH January 30, 19 57 
. i . DER 2. 
5. SEX 6. Tees ‘OR RACE | 7. MARRIED} NEVERMARRIED. o 8. DATE OF BIRTH 9 pasta oar RUIF UNDER pe 
Female white wrewss[] — bworctot] | November 20, 1888 ee 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Domestic Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert A. Kedauver Alta Z. Kepler 
nes WAS ye ahaa U.S. ts ales ody 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
crerar teeta a aes © ere aT 4 
No ° None Mr. G. Maynard Eagle, Knoxville RoF.De#l, Mde 


1B. CAUSE OF DEATH [Enter only one couse per Ji 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


UE TO 
if ony, which 


pr (0), (b). ond (c)-] 


INTERVAL BETWEEN 


ONSET AND, DEATH 


gove tise to immediate 
ing the ynder- 
tying couse lost. 


ERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


Lyah PERFORME! 
lama 

200. ACCIDENT WAS. SOMES a ‘2b. DESCRIBE HOW WNJURYOCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING C1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] N 
0c. TIME OF INJURY Month, Sidi Yeor | 20d. INJURY ree He, PLACE OF INJURY (Home, form, [20F.(Ciy or town) (County) (State) 
Hour 0. p. Wile Not wile foctory, street, office bidg., ete.) | 
pale? lot work (J of work ' 


= 
< 
6 
tS 
& 
= 
te) 
=< 
=, 
a 
a 
= 


d 1 19 her to, tL 2d, 17 that | last saw the deceased 
Pe on___--nal ¥g Be: ‘death occurred at 315% . from the causes and on the date stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 
SeWaton wo, Jefferson, Maryland. 2/1/1957__ 
Rametyes Dr. A, T. Brice Same _as_ above 
‘20. BURIAL, Cf Beare ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (State) 
Buriat Febs2,1957__| Reformed Cemete Middletown Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. (eh os SIGN. fone 
Me R. Etchison & Son, Frederick, Maryland pare Rod VST | SOA al) lap chs 


1) 


*s°A nvaund 


Darsad 2 
: * 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


y be retained by the haspital ar attending physician. 


onl 


in by the funeral directar, 
and 2 should be filed wi 


* 


ma’ 


Pi 


urs after death. 


p6u 


Then please remave carbon papers. 


ransit permit. 


ate has been signed by the attending physician and campletel 


hould be detached far use as the burial 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 


m 210 1-29-57 


i G CERTIFICATE OF DEATH 


meee 


() 


Si Frederick MARYLAND 


b. pa Lei (iF cure corporote limits, write | ¢. LENGTH OF STAY IN Ib 
inane 
frederick 2 da <4. Thuraont 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


eae >. COUNTY Fin ederi ck 


C~EHPPPOR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. SAE {If nat in hospital, give street address) | d, STREET ADDRESS 
A Frederick Memorial Hospital / 


1S RESIDENCE 
ON A FARI 
ves (] NO 


3 edie Fint Middle P Lost 4 a Month Doy Year 
trerormin) NEWTON ISIAH LER Sam Jame Ils 1957 5 


5. SEX 6. COLOR OR RACE | 7. marereo _] NE thday) 
trtheley 
Male White 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar fareign country) 
Paint of working life, even if retired) 
ainter 
13. FATHER'S NAME 


\ 
Da a ane 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| Fras. n0. er unknown) (OF yes, give wor or dates of service) 
NO NO x 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (bl, ond (c)-] 


PART !. DEATH WAS CAUSED BY: A " 
IMMEDIATE CAUSE (a) Arte 


DUE TO 


as, if ony, which 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ag ea 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ib 
INTERVAL BETWEEN 


eks 


gave rite to immediote 
co¥se (a), stoting the under- QUE TO 


DRESS (5! 


un Wfasdadkety . 


Nansine AeA.Pearve 


lying couse last. ta 
& Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
) : SORE CA th Uraemia; Benign Prostatic Hypertrophy 9 
a SED Sta a spa ae P Y ‘ ves) No f] 
© [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | on CONTRIBUTING LJ CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (State) 
ray Hour 0. m. Whi Not wi factory, street, office bldg., etc.) | 
z pom. 19 lot work [] at work [J { 
21. ¥ certify that | attended the deceased from.___/. ===. Y=, WAL, Cw A) . 199. Z,that I last saw the deceased 
alive on 


DATE SIGNED 


aa and that death occurred at_f 4. _M, from the causes and on the date stated above. 
Vid state) 
he. SO 


‘22a. BURIAL, bees 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) (State) 
BLT” |Jan./// 1957| United Brethern Cem» Thurmont .Fredk.Co 


23, 0 L DIRECTOR'S SIGNATURE ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 
se : AS (Ele: gc pnurment » MD lowe so.. 1457) f. \ 


'S SIGNATUR! 


ip & Yee 


5 A fvaund 


tT Nv¢ 


O32 an088 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O62] 
\ een; 


ond 


af i 518 CERTIFICATE OF DEATH Naiilasks. 4 BL 
g = \ qs re 2: pid hath (Where deceased lived. If institution: Residence before odmission) 
£3 a Frederick marnano || ° SE Maryland Pale ie Frederick 
Sse b, CITY OR {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TQBRDLIf outside corporote limits, write RURAL ond give riearest town) 
sn RURAL ond give nearest town) - 
€x PYSGEE TER Years rv Frederick 
23 / 
2 a d. NAME ba el (If not in hospital, give street address) , d. STREET ADDRESS e 8 rae 
=< 4 . i NA 
zo Boi West Fifth Street 257 West Fifth Street ves NOK 
£5 3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
ECE. d, 
 ] {ype or pent CATHERINE LOUISE GAVER Sean January hy, 4957 
° 5. SEX 6. COLOR OR RACE [7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
at birthoey ; 
Female White weweo[] — oivorceoQ] | May 15, 1909 Ce. ley em a ak 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Cheif Operator Telephone Compan Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ira Bond Belva Stottlemyer 


\ aR WAS. Dsactaae al 5. ARMED roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address Fr derick Ma 
fet, no, oF unknown} ive war or dates of varvice) z . 
)| No No 215-200-9985 |Stahley V. Gaver, 812); Toll House ivenus.? 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b).agnd ().] aNen as BETWEEN 


PART |, DEATH WAS CAUSED BY: NSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which o 
Gove rise lo immediate 
couse {o), stating the under, ( OVE TO 
lying couse lost. t 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ead ag 


ves] NoRK 


20a, ACCIDENT Meg a pataeear QO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. 7. While Not white foctory, street, office bidg., etc.) | 
p.m. 19 jot work [of work [J 1 


21. | certify that | attended the deceased from... = | ____, 19. & to, Fennue, ILS Lthat | tost saw the deceased 
alive ota Ble wie, and that death occurred at 20 <M, from the causes and on the date stated above. 


4 ADORESS (Street, city or town, state) DATE SIGNED 
tithe Ae Vaile 0 East Church St.,FredericksMd. 1/7/1957 __ 


PHYSICIAN'S 


WAMe (Tyee)_Dr-a Rex R, Martin... ______—_Same as above. 


‘220. BURIAL, iS casein ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town. or county) (Stote) 
i 
Barta Jane 19 Mount Olivet Cemete: Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Me Re Etchison & Son , Frederick, Maryland oate Noun 145" he aud . 


MEDICAL CERTIFICATION 


y the haspital ar attending physician. 
AL DIRECTOR: After this certificote has been signed by the attending physician and completely 


hauld be detached for use as the burial-transit permit. 
strar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


# 


may be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FU, 

pa: 

the 


a 
22 


xy 2 


- 
rel 


3A AVAUNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0n62: 
we, CERTIFICATE OF DEATH ios Dist. Ne. ¢ 


as \ fi ) T" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
= o) oe b. COUNTY 
_ Frederick MARYLAND Marylend Frederick 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
Emmitsburg Life % 2-Emmitsbureg 


od. NAME OF HOSPITAL (If not in hospitol, give street oddress) cd, STREET ADDRESS @. I$ RESIDENCE 
OR INSTITUTION ON _A FARM? 
Q Wes Main ves (] NoX] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


{Type ot pent Rhoda Hannah _Gillelan| ™January 26 19 57 


5. SEX 6. COLOR OR RACE T7. MARRIED [J NEVER MARRIED Q@ | 8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER I YEAR[IF UNDER 24 HRS. 
Jost birthdoy! a. 
Female White winowep[] _—sooworceoQ] | Novel2, 1885 771 yn. Daa geal Mg? q 
100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Cc Ma 12. CITIZEN OF WHAT COUNTRY? 
during i ea” even if retired) ° ! 
urs Emmitsburg, Frederick! U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George L. Gillelan Ida S. Ohler 


Fabaceae enn rece our ofl, Hest Main Street 
Yes WeW. None LHe. iS Lg Emm s bur ¢ MG. 


18. CAUSE OF DEATH [Enter only one cause per line For (0}, (b). and (J INTERVAL BETWEEN 


ko 
PART 1, DEATH WAS CAUSED BY: peak eg ila! 
IMMEDIATE CAUSE (o| 


DUE TO 
Conditions, if any, which tb 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 


lying cause lost, ( 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Woy] 19. Ai ales Aa 
© atin gs ae yes] No[ 
20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e, PLACE OF INJURY IHome, farm, | 20f. (City or town) {County) (Stote) 
Hour a. n. While Not while factary, street, office bldg., etc.) | 
p.m. 19 fat work [] of work i 


21. | certify that | attended the deceased fram.___- 19-36, tones. 2G... 19.5Z.that 1 last saw the deceated 


alive on. rua 25, WIZ, ond that death accurred at__/ GPM, fram the causes and an the date stated above. 
st, city oF town, stote) DATE SIGNED 


La Med -26-57 


ryrsicianss Ch gp ln AJ a re. Mg 


Ro. BNOARn ‘Z. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Meh 
Bur ia g Elias heran mnitsburg, Frederick Co,Md. 
23, FUNE! Al, DIRECTOR'S SIG TURE ; ADDRESS: 2da. REC'D BY REGISTRAR REG: bee SIGNATURE 


AX s Asli Emmitsburg, Md, |e S92 9S! 
° A son 


and 2 should bi 


in by thi 


Pa} 


fors a ‘ death. 
} 


eons 


|. Then please remave carbon papers. 


1, and in ony event within 72 


ian, or remava' 


MEDICAL CERTIFICATION 


es 
& 
5 
a 
‘’ 
r] 
8 
Sa) 
c3 
°° 
5 
3 
pe 
x 
a 
c 
= 
3 
> 
Hy 
= 
rd 
2 
e 
3 
2 
2 
= 
& 
= 
9 
3 
7° 
© 
= 
3 
= 
3 
5. 
or 
ta 
s 
= 
z 
< 
ot 
v 
> 
x 
a 
° 
3 
r=) 
<= 
E 
< 
ne 
°o 
< 
& 
a 
a 
° 
= 
° 
e 


f . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00623 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ar EY 


ond 


d, STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. 1S RESIDENCE 
ON A FARM? 


rector. 


go § 3 
3 e «1, PLACE OF DEATH ore 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eae o Cou _ Frederick manvano || ° ST Maryland °°" Frederick 
oe 6 b. CITY OR TOWN jit oui tefirab, rt c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RTS rey ge toad : 
< 2 \" A psdamstown R.F.D.1 All of life xoFlint Hill paomstown D 

8 

a 

ig 


If any deloy is necessary, please exe 


é OO ys) not 
Sy ( G 3. Bettas First Middle Lost A. DATE Month Day Yeor 
E ] (ypeorpim) Elsworth Lorraine Griffith | am Janurar 29 19 5? 
babe J 5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [A] 8. DATE OF BIRTH %. rs Ate IF UNDER 24 HRS. 
25 q Min. 
2 oe £ Male Colored@woownD  ovorceoO | De 3 2.1966 “h Day: ical in 
8m BF TOa, USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11 embe (Gfote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Bye J | dering met af werting Be, even i oie 
e k= 
s5 eR ie dq 
= 5 
wy eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“2 . \ 
3 ao 8 ] ) Ralph Franklin Griffith Lena May Proctor 
8 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni INFORMA 
RE By 7, | Ne trevennom) -] ttn ghana orsowe st righ {1 SOCIE SECURITY NO. )17 cl ‘ Aa Silt own RIPD: TL 
ce = v ——| a_May Proctor Gr 
zz. 
BO 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] aa Te 
Bors PART 1, DEATH WAS CAUSED BY: 
tae —& po IMMEDIATE CAUSE (0) Acute Cardiac Failure _2_hours_ 
£ 2 : 3 if ; DUE TO 
gist Conditions. 1f ody, which w__Congential Valvular Heart Defec 2 mongths 
a gove rise to immediate couse 
Bsss (0), stoting the undertying( DUE TO 
2 Se 3 cause lost. fo 
2. 2s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifa] 19. WAS AUTOPSY 
a g —a 
£EOR DAs yes fg NOC] 
SUe se h 
teu? : = rary ry = 
3 gE 3 E [200, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
25 Ex & J CAUSE OF DEATH. 
ia 8.5 8 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, ne Tor. {City or bown) (County) {Stote) 
. os e rf Hour 9, m, While Not vile foctary, street, office bidg., etc.) i 
gti e a 8 Jet walt Capitan werk 
gz & 21. I certify that | taok charge of the remains described abave, held an Autopsy Inspection [Inquiry ¥). ond find that 
ey 2e death resulted from: Natural causes PX]. Accident [], Suicide [1], Homicide [J], Undetermined cause []. 
<6U5 = 
Yoru 
B22 | | seth Derg ug ctr nen ener Saal 
= 3 aes F ASSISTANT MEDICAL EXAMINER [] 
5 EXAMINER'S, 
SPege pach 3. 0.Thomas DEPUTY MEDICAL EXAMINER [3 Janurary 30,57 
a: ‘ed ie. BURIAL, CREMATION, [2 DA te Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION City, town, of county) a 
5 5 ) 
oF Fo 
- r 


CA f 
a DIRECTOFS SIGNATUR aa, REC'D BY tant 
YS. AISME(S) 
5M 9/55 4 ae EL ee ZZ LL, ne ATS 


Tae 79 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 062 4 
. §19 CERTIFICATE OF DEATH 


ell 


Reg. Dist. No. 13 1 


st te 

3 = a ’. ee 2. eee (Where deceased lived. If institution: Residence before admission) 

~ sh s. b. COUNTY 

32 Frederick Me Vig Maryland Frederick 

3 3 b. CITY OR Terr {If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. GHPFOR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

3 RURAL and give nearest town) £ 

22 Frederick 1 Weeks , Jefferson 

2 ae d. NAME Ci Me (If not in hospital, give street address) /d. STREET ADDRESS: e. 1S RESIDENCE 
See OR INST! f ON A FAR 
ae C: chLey Nursing Home ves [J NO 
£6 3 NAME OF Fint Middle lost aupaTe Month Day Yeor 
 ] Upp lee fea) LYDIE CATHERINE GROVE DEATH January 3s al olen 


a 5. SEX 6. COLOR OR RACE |7. MamaRieD [-] NEVER-MmARRED [-] | 8. DATE OF BIRTH 

5 Female White winowenk] _—_—soovereeo(] | February 3,1870 

a i, 0c. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bs during most of working ven if retired) 

« I Domestic At Home Maryland USA 

a q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 2 

ee Lewis Hildebrand Amanda Winpegler 

3 15. WAS DECEASED EVER IN U. 5. ARMED hee, 16, SOCIAL SECURITY NO. | 17. oe ine Address 

E {Yet, no, oF unknown) a aa vervice) ; eC) ‘ rl () 

¢ No None Dy D>) Nae Asai. = Tea Qasr Wak» 
8 18, CAUSE OF DEATH — only one cavse per jf@or (0, (b) <).) “4 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: , ? CRS ARE Et! 
€ “y \MMEDIATE CAUSE (0 ew = 

e 


ie x 
Due To 2 
Conditions, if ony, which Ps wh ta 


gove rite to immediow | oie 1G 


couse (0), stating the ynder- 
lying couse lost. 
grav DIT}Oy 4 19, WAS AUTORSY 
wnrks QF khnalbnlernr hf 0 GA ehreselat vs no kK 
20a, ACCIDENT WAS UNDERLYING E]__]206. DESCRIBE HOW INJURY OCCURRED, [Enter noture of itfurffin Pon | or Pon Tr of item TB) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (State) 
ee ei WeNe ec RE AG foctory, street, office blag., ete) | 
p.m. W [ot work ("} at work [7] ' 


21. | certify that I = eset, ZL he 19% 2Z.that | last saw the deceasec: 


MEDICAL CERTIFICATION: 


prior to burial, cremation, ar removal, ond in any event within 72 hours ofter-death. 


AL DIRECTOR: After this certificate has been signed by the attending physician and camplete!: 
auld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours ofter death: Page 4 
moy be retained by the hospital or attending physician. 


alive an______f [2] pe and that death occurred at 2230 °M, from the causes and an the date stated abave. 
J ADDRESS (Street, city or town, stote} DATE SIGNED 
|| [ages o, Jefferson, Maryland 2/2/1957 
£ Manet Dre A. T. Brice Be le igh EO, ee 
= Tia. CTS aca al Wb, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
zee Burdal” |Feb.4,1957 _|Mount Olivet Cemetery Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ia ‘ M. R. Etchison & Son, Frederick, Maryland Hite -\4 : Ver - rf) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 hours after death: Page 4 


" _ MARYLAND STAT STATE DEPARTMENT OF At etl H—BALTIMORE, 18 
t , CERTIFICATE OF DEATH 


ot 


0N625,, 


+ Reg. Dist. No. 

si . PLACE OF DEAT. 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
85 / 9. COUNTY 2A b. COUNTY 4 

soe? redev/Cf ay y/a ke teh 
Be b. CITY OR TOWN (IF outside corporate limits, write | c. "2 OF STAY IN 1b €. CITY OR TOWN (If Atside corporote limits, write RURAL ond give nearest town) 

3s RURAL ond give nearest 7: 

33 ria a [t(t- #2? Thurmon 

Zz 2 d. NAME OF on mr in hospital, give street Lids /* STREET ADDRESS. e. 1S RESIDENCE 
=a jy OR INSTITUT! ‘ON A FARM? 
aS Fc yes [] Nog] 
ee 

= 3. NAME OF i 4. DAT 

5 sn hall First Middle . Lost a 1 Ooy Yeor 

e (Type or print) Ma Ie (cAi ‘ p ic DEATH yf a ey ok ws 


Pa 


5. SEX 6 COLOR OR RACE 73 ere a NEVER MARRIED [~] | 8. DATE OF BIRTH 9. ein if UNDER 1 YEAR|IF UNDER 24 HRS. 
ir i Min. 
winowen —~ oworceo | Jan. 29, 1896 ee | | 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign |6% 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewif, Own Home Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Marshall Michael Victoria Michael 


rc ON< |Morris Heiter Myersville, Matyland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (el.] ee BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 10 DEATH 
IMMEDIATE CAUSE (o} 


UL 143 x DUE TO 


S 


Then please remave corban popers. 


burial, cremation, ar remaval, and in ony event within 72 hours death. 
—_— 


Conditions, if any, which 0) 
gove rise lo immediote 
cotse (0), ttoting the under 
lying cause lost. te 


igned by the ottending physician and completely 


€ 
é 
5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. BE er SASS 
6 3 O & 2S ffi yes [] No 
2 = [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING CAUSE OF DEATH 
£ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
t & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, ferme 1 20F, (City oF town) (County) tote) 
Y! 
g a Hour o.m. While Not site foctory, street, office bldg., etc. 
> = p.m, fot work ["] of work * 
5 
3 21.4 ne t | attended the deceased from. = mee See WZ, to Lb. , 1957 Z,that | last saw the deceased 
3 alive an__4 2S ad EE WL, (.., and that death accurred tb ZAM, fram the causes and an the date stated cae 
Bo - ADDRESS (Street, city or ay stote) Bs 2b; 
oe 
257} MO. a EE OG he CARE 
ma 
25 PHYSICIAN'S 5 f- . 
2 § NAME (type_// (7 -t Ka fel tle VYiary [4 treh 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, or county) {Stote) 
“REMOVAL (Specify) 
L-— uta 1a 29- Mt, Carme eme mon a 
, in REC'D i Wri 2b. ae ya's SIGYf Ef 
2) tty Af CC 


¥ A AvaaNa 


Lor 


Darsoxt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 660 CERTIFICATE OF DEATH 00626 


Reg. Dist. No. 139 


sz 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odminsion} 

to oe. COUNTY b. COUNTY , 

32 Frederick ___ Maryland Frederick 

Bo b. CITY OR TOWN (If outside corporate timits, write ¢. CITY OR nk, (If outside corporote limits, write RURAL ond give nearest town) 

sf RURAL ond give nearest town) 

Sz S S60 days ederick 

22 NAME OF HOSPITAL 7G not in haspital, give strect address) “ar Sime sg tS RESIDENCE 

=% OR INSTITUTION } ON A FARM? 

= aa ¢ Frede K_ Ave ves] NOD 

ce 

s 3. Fi Middle 4.0, 

= 4 NARS inst ide fost Be Month 24 Year 
(ype or prin) Mrs, Lula Houston EATH Januar: 1957 


td 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years ee UNDER 24 HRS. 
2 4 gs birthday) Min. 
24 ema White _|wioowe T) pivorcto ) | Januar: gO yes. 
Ee a 10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ir incl | OF WHAT COUNTRY? 
s¢ 3 during most of working life, even if retired) 
Bes Housewife Own Home Missouri U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
: John Kline Eliza Profit 
3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Tet, n0. oF unknown, {if yes, give wor or dates of service) 
g No “ll None Deceased 
¢ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and «c)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a), Pulmonary uherecnlosis 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remo: 


ns, if any, which o 

to immediote 
cotse (0), stating the under. 
lying couse lost. {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes) No 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a. m, While Not while foctory, street, office bldg., cal i 
p.m. 19 [at work [] at work (J 


21. | certify that | attended the deceased from _Qeptemker 1719 54, eames 19.57. that | last sow the deceosed 


olive on January 24... As, and that death occurred at3.204_ P.M, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. Cullen, Meryland _ January 25,1957 


MEDICAL CERTIFICATION, 


A 


ACTUAL 
SIGNATUR: 


AL DIRECTOR: After this certificate has been signed by the ottending physici, 


‘should be detoched far use as the burial-transit permit. 
the registror prior to buriol, cremotian. or removol, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 
y be retoined by the hospital or attending physicion. 


PHYSICIAN’ 
NARS (yes) I. B. on, M.D. Se eh a te ee, ee ee 
s ‘Zo. BURIAL, Sen ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) " (State) 
Bie eas 1/26/57 Mt. Olivet Frederick Maryland 
: “ad e s Oy, 
Was! pate 1/2 (a Lal 5 


ell 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00627 
§ G24 CERTIFICATE OF DEATH ween 


UAdr : . . 

T LIN aRR ONS Pe Pp. WM cfr vesKX not] 
20a, ACCIDENT WAS UNDERLYING C]__| 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Por! lar Port Il Of item 1B.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) {County) (Stote) 
Hour a. 7. While Nol while factory, street, office bldg., etc.) st 
p.m. 19 Jat work [] at work [J A 


21.4 mo ¥ l attended the deceased from,_ Fite Zhe, 192_Z,that | last saw the deceased 


|, cremation, ar remaval, and in any ev: 
MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attendin: 


retained by the haspital or attending physician. 
Shauld be detached far use as the burial 


+ ge) 

i ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

s 9. COUNTY . a. STATE b. COUNTY 

| Frederick MarviaNo ||“ “ Maryland COUNTY’ Frederick 

= Be b. CITY OR PORN (If outide carporale limils, write | c, LENGTH OF STAY IN Ib c. CITY OR TOVPNTTIF outside corporate limits, write RURAL ond give neares! town) 

g 54 RURAL ond give neares! town} E p 

Pe. Frederick Life //_ Frederick 

2 aa 2 9 d. Piero (If not in hospital, give street oddress) , d. STREET ADDRESS e. BRIERE 

a) = * 

reese Frederick Memorial Hospital 115 East Fifth Street ves E] NOXY 

2 £5 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 

& € {Type or print) MAMIE JOHNSON DEATH January 26, 1997 

= oe 5. SEX 6. COLOR OR RACE |7. maRnteD [1] NEVERMARRTED [] | 8. DATE OF BIRTH 9 eager IF UNDER 1 YEAR] IF UNDER 24 HES, 

= 3s En Y) Min. 

: Ss Female Colored |wwowengy _oweretot] | 10 Sept 1880 vi yes. bias ll bog é 

2 E ge 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

g ses during most of working life, even if retired) 5 

SoBe 4 ! House-work At Home Frederick, Maryland USA 

& Ee 8 o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 B80 Isaac Pleasant Ellen Jackson 

§ 2 

a F 15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= aE (Yes, 09, oF unknown) (NF yes, give wor or dates of service) 

g oth No None Jon E. Pleasant (Same as item #2) 

2 £8 

9 3 & 1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond ().] INTERVAL BETWEEN 

3 ay PART 1. DEATH WAS CAUSED BY: sae Ghia, i al 

2 § = az IMMEDIATE CAUSE (0) x 

s raphy ~~ DUE TO 

= = Conditions, if any, which b) 

3 = Gove rise ta immediate 

= = cause (a), sloting the under. ( DUE TO 

Hg = lying cause last. a 

z § Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0)] 19. ee 

2355 5 ; 

is 

= 

= 

< 

2. 

“ 

Pad 

x= 

a 

co) 

z 3 

5 : ‘ 

z 3 alive on_. _M, fram the causes and an the date stated above. 

- 2 ADDRESS (Street, city ar town, state) DATE SIGNED 

5 5 Sono Lo aN mo, UW. 3rd Sts, Frederick, Md. 26 Jan 1957 
a 

x 5 Naneinn Thomas E. Stone, M. De 

& Ya To. Bul ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

= Bees meen ae O Jan 1957 Fairview Cemetery Frederick, Maryland 

(24 


0 


—) 
2 
2 V 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR | 24b. pEOPERS SIGNATURE 
% 2 4 . Ds 
VAIS IA Hh M. R. Etchison & Son, Frederick, Maryland pate 2.4 \awr \ 95 ¢! \ Me wk of 


re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a0 6 28 
My. CERTIFICATE OF DEATH in ieee 


uw) ate ware Ze 2. vane MAA (Where deceased lived. If institution: Residence before admission) 
os : 
) Frederick MARYLAND Maryland" Ceeden/t kK 


So b. GFR-OR (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWLE outside corporote limits, write RURAL ond give nearest town) 
32 RURAL a ive nearest town) 
52 BRaddoeX Hesg 8 months\/ Feederse kK 
fe! 2 7 d. Br INsHTUNCI HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e PR | 
== To Vi NdoboNA aT Pe | $07 Wilson Place NO 
£65 cy First Middle lost 4. DATE Month ~~ Yeor 
beee g \ 
e Sea Sa aed ee eal Oe ae. 


P 


5. SEX 6 COLOR OR RACE |7. manateer(] NEVER MARRIED [I] | 8. DATE OF BIRTH 94 5 el aa rT IF UNDER 24 HRS. 
Jost ‘bicthdoy om 
Female |Whitre |woowog- ovoreo | /-2 2- wht A agg "a 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND oe BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or in ‘soy at CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Le S A 
Teacher Use ess Cotlege Graiuw ) U, oS, ’ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Everetr Ke/log Aa ! Abt e 


Zs 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECORITY NO. [17. INFORMANT Address 

«| Tes. 90, of unknown) IIt yes. give wor or dates of secvice) Se z Vibe Cae, 

? IIB AISI Inia Oren E, Loree “FA, Stan : 
SS ee ee ae ieee a ae ee eee 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c).] UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ET AND DEATH 


IMMEDIATE CAUSE (0) fe a tiefes 


DUE TO 


° ex dea th. 
yet 


f 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours aft 


ons, if ony, which rf" 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
tying couse lost. 


yes] no [—- 


20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


Zz 
Sg 
= 
= 
mu 
E 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 
uv 
6 
é 
B 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. ace OF INJURY (Home, farm, ; 20f. (City or town) (County) {State} 
Hour a.m. While Not =tite foctory, street, office bldg., etc.’ " i 
p.m, Jot work [] ot work 


21. | certify that | attended the deceased fram.____. 7. Js... 19.2-2.,that | last saw the deceased 


NACo Lh, WELL, tae 


alive anon 29, LZ __, and that death accurred at_2_ SM, fram the causes and an the date stated above. 
) < ADDRESS (Street, city or lown, stole} DATE SIGNED 
yp) [Bee al I dole Ete wn Meat acade— 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


hauld be detached for use as the buricl-transit permit. 


etained by the hospital or attending physician. 


oe = aan re ey ee Fredeercek - Mary /and 


5 ‘Zo. BURIAL, temavec eet a DATE THEREOF Zac. NAME 3) CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
s25 2-2-/957 |MT.chvet Cemetery Frederick - d. 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 


=> 

2 

2 23. were oncom 'S SIGNATURE Ww. ADDRESS 2d. REC'D BY REGISTRAR Bae neo " 'S SIGNATURE 
WAgw EC A dow Frederik - lis N | eu. Vert 
Vea yess. c Eker. Pr, pare } \i4 3 ph, Sw f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 20 
3 6 5? CERTIFICATE OF DEATH 


’ U (i 3 Reg. Dist. No. 
8 \ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF insitoion: Residence befare odmision) 
g a: ri a : 8. b. COUNTY = 
ed FREDERIC) ie aie! RYLAND LEDER? C 
re] b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 s RURAL and give nearest town) o aL 
sot cs fs r | oma , , £2P 
33 Mion Bib 1-7 LARS UNION BRIOGE RiuLRA L. 
2g d. NAME OF HOSPITAL (IF nat in apt: give street address) d. STREET ADDRESS e. 1S RESIDENCE 
sot OR INSTITUTION ON A FARM? 
ao ) yes 1] NOE} ~ 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
z ° = ; =. 
a typecr erin) CARROLL. ARD WONES beats AW 23 9S7 


Pr 


5. SEX 6 coHeR On RACE |7. married [] NEVER MARRIED [] | 8 DATE OF BIRTH betray IF UNDER 1 YEAR] IF UNDER 24 HRS. 
dl —|woowe 7 ovorceo] |APPL. /F- (G45 a Ve Pgs ee Min, 
100, ate OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar ey py 12. CITIZEN OF WHAT COUNTRY? 
ay mast oF oes = sven if retired) 
; MENT C0 we: 


ackon popers. 
death. 


13. TAIHER'S hie 14. MOTHER'S MAIDEN NAME 
TONE & ZREANE PIL BERRY 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


| (Yen, no, oF unknown) iF yes, give wor or dates of service) 7 . . 
> wo |” We-oS-/nwieiam I6VvVes Lyon BRIPGE SD 
18. CAUSE OF DEATH {Enter cantly one couse per line far {a}, (b). and (2.J Ha Shea BETWEEN 


PART |, DEATH WAS CAUSED BY: £T AND DEATH 
IMMEDIATE CAUSE {o 


/ A DUE TO 


Then please remav. 


Conditions, if any, which rs 
gove rise ta immediote 

cote (a), stating the under. {| OVE TO 
lying couse fost. re 


Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. hes AUTOPSY 


REFORMED? 
ves] NoGe 
20a. ACCIDENT WAS UNDERLYING. o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 
R CONTRIBUTING L] CAUSE OF DEA’ 
i IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) (State) 
Haur a.m. While Not waiter factory, street, affice bldg., ete.) 
p.m. jot work [7] at work t 


21. | certify that! attended the deceased att ee ist 19.54, to, 234 RARLAGK 4. 94 Z.that ! last saw the deceased 


, crematian, or removol, ond in ony event within 72 hb; 
MEDICAL CERTIFICATION, 


At DIRECTOR: After this certificate has been signed by the attending physician and campletely 


hould be detached for use as the burial-transit permit. 


etoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: ine, low requires thot the death certificote be executed within 24 hours offer death. Poge 4 


3 22), , and that death accurred at. AM, fram the causes and an the date stated abave, 
5 ‘ADDRESS (ore. city or town, state) DATE SIGNED 
Be UAL 5 
8 SIGNATURY wo... Wid Menaare plane At fig IST 
a 
5 PHYSICIAN'S 

ea2e LT a a a ea ae, ee ee ee a 

SY a. ti em 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Store) 

SS ed REMOVAL (Specify) : 

eee J_OLpPFIELDS REP E LGA 2) 1D 

© 


AN Sey » REGISTRAR'S Seip aie fi a 


VS AIS (4) 
15M 97: 


py 


ml 


in by the funeral director, 


pital or attending physician. 
L DIRECTOR: After this certificate has been signed by the ottending physicion ond complete; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 
may be retoined by the hos: 


pette M. Re Etchison & Son, Frederick, Maryland orediSo asl Cu 0 40 Y de 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 00630 
, ey) CERTIFICATE OF DEATH Reg. Dist, No, 131 


¥ 
al 
= Wy po oo 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3 ° Coun” Frederick marniano || ° SAE Maryland » COUNTY Frederick 
2 'b. CITY OR FOWTT (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITOR TOWN’ (If outside corporote limits, write RURAL ond give nearest town) 
£ RURAL ond give nearest town) Ae 
2 Frederick 3 Hours X2Jefferson-Rural RD#L 
—) d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
“ 7 OR INSTITUTION a sy . J ON A FARM? 
ss Frederick Memorial Hospital Near Jefferson ves C] No 1) 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED» _ OF 
type or rin MILLARD JOSEPH KEMP Beara January 17, 197 


oe 


Pe 


3 Sex 6. COLOR OR RACE |7. MARRIED Ef] NEVER MARRIED [] [& DATE OF BIRTH LOB], 9 AGE (In years [IFUNDER 1 YEAR] IF UNDER 20 HRS. 
Tie lost birthday) Bop ie 
Male White |wwowenQ] _vorceoQ) | 22 March 995 Taet iye, 


10a. USUAL OCCUPATION (Give kind of work done t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e409 pont Sc ife,even if getired) ° 
/ |Selt-kmployed Repairn Furniture Maryland USA | 


.. 
2 
a3 
cu 
a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 4 William ly Kemp Malinda Lambert 
8 3 i WAS. ane Lecter th U.S. ARMED nse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 9%, 0, OF unknown) {IE yes, give wor or dotat of rervice) ” &, * 

fn ) No Unk Mrs. Virgie Me Kemp (Same as item #2) 
g 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (@).] Z INTERVAL BETWEEN 
ay PART I, DEATH WAS CAUSED BY: Z ‘ : QD ARLAND DF At} 
§=-— + ____ IMMEDIATE CAUSE (o} fe En * hott thane = GN? — 9 Ea Se. CoN FET eer tN" Cie OO 
(= : > ot x DUE TO 

a Condilions, if any, which (b} 


gove rite to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Maeomieor 


RMED? 
ves} no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port ll of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. nu. While Not while factory, street, office bldg., etc.) ' 
p.m. 19 lat work [J ot work [J ' 


-transit permit. 


MEDICAL CERTIFICATION 


riol, cremotion, or removal, ond in 


hould be detoched for use as the burial. 


21. 1 certify that | attended the deceased from.___/ 2 =. 19 FB, to__f L]xt_-.. 12 Shot | last saw the deceased 
3 alive on.._....4.5- senses 2_£.., and that death accurred ot 11:15Pm, fram the causes and an the date stated abave. 
3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ey 40.35_B- Church St., Frederick, Mde 1-19-57 _ 
a 
3 amet Rex Re Martin, Me De 
+ 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) j 
ae Jefferson, liaryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 


A ons 


On: ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
« 623 CERTIFICATE OF DEATH nea. put. PYPSL 


“ 
SF gh, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
2g W ) oes : marviann || ° STA b. COUNTY —v v 
oh iat Fe, 2 ¢. 7 
Be b. CITY OR POM (IF outside corporate vin write |e. LENGTH OF STAY IN 1b €. CHE OR TOWPE{IF oulside corporole limits, wrile RURAL ond give nearest lown) 
os RAL ond give nearest 3 : 5 Ve 
$2 bar ae, Cf é A D- ©y¥ mar 
oe ° d. STREET ADDRESS «1S RESIDENCE 
set 7 i 
ey ‘ 2) =a | ¢ ves ] No O] 
£6 3. NAME OF Fint Middle 4. DATE Month Doy Yeor 
DECEASED OF *; 
or (Type or print) ATK os 209 p17 FSF bk ia, DEATH ari / ws 7 
oO 5. SEX GF COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF AIRTH "AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 “ Ipst birthdoy} Debs Min. 
4 Ww wipoweo [] DIVORCED [] F; = bu om. eters 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |24. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 


during most of working life, even if retired) 
permed [Y) f. cZ.. BA 
(OL LPT as ee AS ye 


j. FATHER'S NAME i 14. MOTHER'S MAIDEN BRAME 
Z 
ek tS aa a) 
WAS ee ao) EVER IN U. S. ARMED Mp on 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address ¥ 
in, | fen 00. oF unknown) (It yan. give wor oF dates of vervice) Wd 
4 Dh 2/15 -36- v7. JNAary ut f bi pn ‘ 


18. CAUSE OF DEATH [Enter only one cause per Fine for (o), (6). ond = z q INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


~~ 


.S 


. Then please remove 


rf, a DUE TO 
Conditions, if ony, which ne 
gove ri to immediote 


cove {0}, stoting the under- 
lying couse lost. © 


Ae = TEA 


~ 


L DIRECTOR: After this certificate has been signed by the attending physician and completely, 
permit 


8 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
at Ole 7 — A 
KS “1S ae 4. we OFF ves No ty 
2 & [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) Grote) 
g 3 Hour o. m. While ion white: factory, sireet, office bldg., etc.) )! 
2 g p.m. 19 Jot work [J of work [J j 
oO 
na 21. | certify that | attended the deceased from.__/. //22._.__-.. WEL, to. LL47...... 19XZ.that | last saw the deceased 
3 = 
3 ative an__# Pb OSTae Oe bee cps and that death accurred ot Lea. M, fram the causes and on the date stated abave. 
3 ry ADDRESS (Street, city or town, stote) DATE SIGNED 
° 
Es 
2 
> 
oO 
2 


PHYSICIAN'S < S 
NAME Be a ae a a = i & (Set er ES es ge 


[ 20. BURIAL, CREMmHON, | 2b. DATE THEN os = 2b. DATE THES TH REOF ayer OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘Gpeci : : 
tia a headin 42er) (ean bes Ai girl ds G.. Did. 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ) 
: | 
oate | Sau los ow Uh SON? 
‘ ae F ——S 


Q 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low requires thal the death certificote be executed within 24 hours ofter deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
§53 CERTIFICATE OF DEATH a 632 


ea 
all 


= Reg. Dist, No. 

sé 

3 3\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) . 
°. °. b. COUNTY 

= MARYLAND . 

32 Freda Mary Jang Baltimore Cit 

J 8 b. CITY OR TOWN (IF outside carporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, writo RURAL ond give nearest lown), 

$ RURAL ond give nearest town) 

$2 % Cullen 95 days Baltimore 23, Mi. 3 o/ 

et # d. NAME OF howe (if nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

=s OR INSTITUTION ON A FARM? 

ae Victor Cullen State Hospital 001 Ashton vs) noo 

ce 

ba 3. NAME OF Fi 

aN UBHE OF iret Middle lost 4. DATE Month ee Year 
ope’ ctipdolt Al bert 19 7 


‘e 


5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED (-] |@. DATE OF =e 9. AGE (In yoors RU IF UNDER 24 HRS. 
Ma White WIDOWED fx owvorceof] | April 4, 1895 ~ ees ea Gee in 
100, USUAL OCCUPATION (Givo kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, oven if retired) 
Wat. U.S.A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert, Lewren Augusta 


~ 115. WAS DECEASED EVER IN U. 5, ARMED ire? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, ne. oF unknown) Ulf yes. give wor oF dotes of service) 
} No 217~32-9713 Deceased 


Te. CAUSE OF DEATH [Entor only one cause per line for (0), (b). and (c).) 
PART I, DEATH WAS CAUSED B' 


NY: 
IMMEDIATE CAUSE (o).___Goronary Ocelusion 


ue .f DUE TO 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remave carbon papers. 


icate has been signed by the attending physician and cample 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
3 
Uv 
s 
a) 
ie 
5 
2 
a 
Rg 
< 
€ 
ey 
© 
3 
HH 
g 2 Conditions, if ony, which ( 
E gove rise ta immediote 
S¢ cote (o}, stating the under ( OVE TO 
€%2 2D lying couse lost. 
sg" ic 
3 6 3 4 Pact Mu OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. ae AUTOPSY 
Lal eae a) REFORMED? 
a e 
a8e6 $ Pulmona [ube osis noma of larynx eo NOX) 
oes = [20a. ACCIDENT WAS UNDERLYING []__] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port l or Port Il of Tiem 1B) 
Sime & | OR CONTRIBUTING L] CAUSE OF DEATH 
& gagh © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 OS & [2c. TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ES T0F. (City oF town) (County) (State) 
al2eo 5 Hour 0. m. While Not while foctory, street, offico bidg., etc.) 
e382 3 ein. 19 lat work (7 ol work (] H 
= ots 
S235 21. | certify that | attended the deceased fram___Octobar_15, 19.56, to January 13., 19.57. that t fost saw the deceased 
EBs 4 
Se 3 3 alive on._.danuaty.13_. pe eae and that death occurred ot6:55_ AM, from the causes and an the date stated abave. 
z 8 30 ADDRESS (Sireet, city or lown, stote) DATE SIGNED 
s > ACTUAL 
2H * SIGNATUR! mo. ....Cullen, Maryland. January 13,_1957_. 
£a2 
sz28 NAME (typ) on, M. D 
Lg ype! -_ De 
S55 ee ee ee ee 
eo Zo. BURIAL FLESATON 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (State) 
~ = p 
; B 1 
= peu? 16 2, St. Paul's Baltimore ___ Maryland 
it ge Z | zo. REC'D BY REGISTRAR | 24b. REGISTRAR'S/SIGNATURE 
Vs Als (4) p Z 1/13/57 44 
15M 9/5 ic x2 ZA} vate 3/5 (_Z LAL Z = 


if 


¥ A Ny7un 


tours ofter death. 


a 


that the death certificote be executed within 24 haurs ofter death’ Page 4 
Then please remave carbon papers. 


jires 


The low requ 


|, cremation, or remaval, and in ony event — 


After this certificate has been signed by the attending physician and campletely 


auld be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN 
ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00633 
a 624 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmission) 
3. : . f 
fred, ‘One hatte hes 

= _& CK ei ted : AAS? is 
Be b. CITY OR FONTAN (IF arr Corporate limits, write [¢. LENGTH OF STAYIN 1b || _ c. GHRMOR FOWN (If outside corporote limits, write RURAL ond give nearest town) 
ot sey and give neares! Py 
§2 HINO get aD 
“s 2 a & HOSPITAL me not in hospital, give street address) ; STREET ADDRESS IS RESIDENCE 
Es a, oo INSTITUTION ‘ ‘ON A FARM? 
Bo. Be ardent th Menor h vis C] NOB 
on Tate Saat 
£6 aN z First Middl 4. pate ¥ 

haw eg ; W - irst iddle a J Month Doy fear 

3 (Type or print) th er : CUFT Beata Al7T Co 1S 7 

° 6. COLOR OR RACE |7. namnien (] NEVERMARRTED [] | 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS, 

e fou birhey) Baye ate 

7-31 /%6¢ oe noe 
UAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY 1 PLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
* ae most of working life, even if retired) , } 
¥ a oh, ed, 


oe NAME ) M4, gore 'S MAIDEN: NAME 
pi. Z  » 


ie if Ss ae EVER IN U. S. ARMED FORCES? }16, SOEIAL SECURITY NO. | 17, INFORMANT (Address 
(Yes, no, oF unknown) (It yes, give wor or dates of vervice) Vue 2 r ) rf — 4S 


18. CAUSE OF DEATH [Enter only one couse Per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o! 


4lb.0 DUE To 


Conditions, if ony, which e 
gove rise to immediote 
cotse (0). stoting the under. ( OVETO 
lying couse lost. (). 
eee 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)|19. WAS AUTORSY 
4 E { 


fact Ant ng 2 5 ay dla ane ne en ieee YES Nol] 


200, ACCIDENT WAS UNDERLYING []_/]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While. hic eciite. foctory, sireet, office bldg... Beet 
p.m, lat work [[} at work Te Ch. 


21.4 certify that | attended the deceased fram_Jtz = 6 ____., 194Z that | last saw the deceased 
alive onion 5 Pee 5 we f,. and that death occurred at Z=/A._M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


2 

° 5 + < ADDRESS (Street, city or lown, stote} TE SIGNED 

iy § AcTUAL re 7 ~ 

es.5 SIGNATURI cP tn Vs : Chew th. fA ed =e eal, LE La oes 
apa. f JAN'S A y 

“4 5 PHYSICIAN’! : i =) 
es a 2 |_[NAME (Type)_77 2 pc puch ep 
S oD 
9-5 a . 
= So ge 
ie al 73,,FUNERAL DIRECTOR'S SIGNATURE 4 2a. ee “D BY REGISTRAR ewe ore SIGNATURE 
1SM ve! iv Co, DATE rs On \ 95 ) be Raw” 
se 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


623 CERTIFICATE OF DEATH Rieter, yg34 


ell 


ss 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before edmission) 
iv: Le o. b. COUNTY 
$ EN ick wae fa and ederic 
Bw b. CITY OR“BOYN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c.A@Y OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
33 RURAL ond give nearest town) i> ws 
oe ederick weeks |X Middletown 
2 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) , d. STREET ADDRESS . IS RESIDENCE 
=e ‘] OR INSTITUTION : / ‘ON A FARM? 
BS fred ick Memorial Hosp Yes [] NO 
ce 
= 3. NAME OF Fi idl 4. DATE Ye 

5 ey i Middie ; lost DA Month Day cor 

Eietist ets) Edith B. Lighter Pee ak 2919 5 
5. SEX 6. COLOR OR RACE | 7. wneeo [7] NEVER MARRIOT] B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

e lost byrthdoy) Min. 

5 ema ai WIDOWED owonces [] 4/1./1888 68 rs. BEA 

oe 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

25 during most of working life, even if retired) : 

co | |_housey own home Marviand U.S 

s \ 14, MOTHER'S MAIDEN NAME 
5 
ed outzahn Rebe Haga 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nias’ ox veda {WF yes, give wor or dates of service} 
} na none s._Anna A ne, Brunsy d 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c).] 


PART |. DEATH WAS CAUSED By: 
{MMEDIATE CAUSE (o] 


Ly DUE TO. 
Conditions, if ony, which (1 


Qove rise ta immediote 
cave {a), stating the under ( OVE TO 


lying cause lost, (¢ 
Pam I, © SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY. 
PERFORMED? 
Pee UE ee yes [] NO a 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part i af item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
Hour ap. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work (] ot work] i 


21. | certify thot | attended the deceased fram__.< MH. 2 


MEDICAL CERTIFICATION 


. WL, 10... 4/7 A (one. 193_f,that | last saw the deceased 
alive on__# (bs: a 12.3. we, and that death accurred at. _M, from the causes and an the date stated abave. 


. Al (Street, city ar town, stpte) DATE SIGNED 
MD. n. LE Ort Le ~Saee 34 ‘2. 2fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


j 5 
3 Mamettea__Dre “Henry V. Chase OO ig oT ae 
Rg 220. BURIAL, batter tad ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

38 ria” | 1/31/195 eran Cemetery Hi da ett Bar Mg 
= 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YEAIS 0 Gladhill Co., Middletown, Md. oa hd aot] Cee, Nd, 4 Lg 


¢°A avaund 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (4116 35 
y [sag CERTIFICATE OF DEATH ‘epninictaay oh 


ad 


me 5. WAS. Lye cad IN U.S. age oe 16, SOCIAL SECURITY NO. }17, INFORMANT Address 
‘es, 00. oF unknown) IIE yes, give wor oF dates of service) i’ oe ; 2 i 
No Mrs Lal Cay bey fa [Keres y (1 fe Al 


I ie. CAUSE OF DEATH [Enter anly one couse per ied for (0), (b}. and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


if DUE To 


Canditians, if any, which " 
gove rise ta imme: 
cote (0), stoting the under: ( DUE TO 
lying couse lost. to. 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. aed AUTOPSY 


RFORMED? 
yes] no (Bp 

20a. ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port I of ier 18} 

OR CONTRIBUTING T] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Bet Cn OF op & he ne 

fz TIME OFINIURY” Month, “Day, Year [20d INJURY OCCURRED (= ]20e. PLACE OF INIURY (Home, frm, 120% (City or tawn) (County) (Stote) 

Heur -¢.'m. vhs. "Riotivthite foctory, street, office bldg. elc:) | 
i 12. 2 195% [ot wark [J of work [ free ae H 


21. I certify bee l attended the deceased from._/_2:/ ZS of, 9S, to! fa, ae 195Z.,that | last saw the deceased 


alive on. $2 Pe es a and that death accurred at. 54/7. M, fram thd causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Wears ee eS aan fen ee wre EG ih 
PHYSICIAN'S, RR wey 


\ 
NAME (Type) 1 -Pilgvaw 2x, lene fk, ee 


ee 

Re. SURES CeRA EON. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar caunty) (State) 
ty —_ 

PU yy An 24-/Fs 4IN GANS PE GNI L Vitek M2 


INTERVAL BETWEEN 
ONSET ND DEATH 
rors 


rs ‘ lv < 


< ye 
s a = 1, PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. Il inditvtion: Revidenes befare odmipson) 
2 ev ‘st z o ot. = b, COUNTY 
. of reheryee x ics le cl : ‘ie colar i, 
£ Be b. CITY OR FOYETY (IF outside corporote limits, write | ¢. LENGTH OF oy IN Ib €. EHPPOR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
g 3s RURAL ond give neorest town) 2 ~ 
Dy aces AC Aaw So Lia Revs ated « 
2 ot d. NAME OF HOSPITAL (If not in hospitol. give street oddress) ,d. STREET ADDRESS @. 1S RESIDENCE 
oO =—a" 7 OR INSTITUTION _ H ON A FARM? 
ie iS, Lei |, ves 1] No Py 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
z DECEASED Ps Hg r F s she 
x (Type ar print} cor | MWe ha tert 'S by | DEATH aH et ) ART 
= Se 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. iis eee iF UNDER 1 YEAR] IF UNDER 24 HRS. 
- 2 st a = ~ ~ 4 a ey Month: Do; Me Min, 
a 8 f VU WIDOWED []~ DIVORCED S/S AS 7 °n)_[ Months] “Days [Hours | Min, 
5 = 
2 Ei 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
g 8 / during mast af Seid fife, sd ay ja) sy of y 
$3 Ovy 3 pick. Ua 
3 6 i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
2 96 "4 , m= = 
Sid Frank fPzines EYZASETH LAMBERT 
3 
$ 
£ 
6 
o 
a) 
° 
= 
3 
= 


ires 


-tronsit permit. Then please remave carbon papers. 


The low requ 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the attending physi 


mould be detached for use os the burial 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


‘AL DIRECTOR 


+ 


moy be retoined by the hospitol or offending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


ag 
= 23. FUNERAL DIRECTOR'S SIGNATURE yy, q , 24a. REC'D BY REGISTRAR | 24b. (aehlatge SIGNATURE 
au vss ( aE DOAN Shy cid, 9 


e ! VEEN JL LAH. Met. LU wm yee RW. 
} Adler all Bog 


qk sieeg 


sept 92 NVI 


Tal 
+ 


in by the funeral director, 
and 2 should be filed with 


Pe 


Then please remave carbon papers. 


rtificate has been signed by the attending physician and complete! 
to buriol, cremation, ar removal, and in any event within 72 hours after death. 


jis cel 


After th 
auld be detoched for use as the burial-transit permit. 


L DIRECTOR: 
ror prior 


may be roland by the hospital ar attending physician. 


= 
2 
Dp 
o 
e 
fe 
g 
3 
£ 
° 
5 
5 
= 
x 
a 
‘ 
= 
3 
z 
ay 
3 
3 
© 
x 
Cy 
° 
a 
2 
3 
“3 
2 
& 
£ 
8 
7° 
2 
2 
3 
= 
é 
= 
o 
z 
2 
is 
© 
es 
= 
5 
a 
me 
a 
> 
= 
a 
cu) 
3 
E 
< 
oe 
° 
< 
e 
= 
“ 
° 
= 
° 
= 
vs 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O06 i) 6 
CERTIFICATE OF DEATH mete x 


1, PLACE OF DEATH 2. ene oee {Where deceased lived. If institution: Residence before admission) 
a. EE. 


“Y Prederick manviano |} ° STE Mary) and » COUNT’ Frederick 


b. CITY OR TQRBIN (If autside carporate limits, write |, LENGTH OF STAY IN Ib cc. CITY OR Teer {IF autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) /} 
Frederick Years / Frederick 


d. NAME OF HOSPITAL (If na! in hospital, give street address) as STREET ADDRESS e. 1S RESIDENCE 
g INSTITUTION ON A FARM? 


West Patrick Street 1))3 West Patrick Street ves] NOXY. 
3. NAME OF First Middle Lost 4. DATE Oay Year 
Becaseo OF 
{Type or print) NELLIE MAY MILLER DEATH 2 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED SIKNEVER-MARMEB-[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White ipower [} __ aworcret} | 30 May 1885 lagt bisthdoy) 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ster (Stote ar foreign country) 12. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pantry Worker Hotel Maryland USA 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas H. Glessner Alice Adora Barrick 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. hi INFORMANT Address 


“Worn [terme seers) 079 9)5707 |Mathias Be Miller, Sr., (Same as item #1) 


1B. CAUSE OF DEATH [Enter anty ane cause per line far (0), (b), ond {c).] INTERVAL GETWEEN 


PART I, pea WAS CAUSED BY: et) ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


\ 


mM 


Canditians, if any, which 
gove rise ta immediate 
cavse (0}, stating the under. 


tying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
CONTRIBUTING TO DEATH, PERFORMED? 
[PP Lh Prevne fotemg. ves 1) NoXH 
200, ACCIDENT WAS UNDERLYING L_[00. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part Tar Port I of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City ar town) (County) (Stote) 
Haut on. While Not ie factary, street, affice bldg., aa 
p.m, fot work [7] of work 


21. | certify that | attended the deceased om Bae T AS ENGR Zr If, EZ, that | last saw the deceased 


alive on__ Gt 2 EE Z.,-, and that death occurred at OF HOA yy, fram the causes and on the date stated abave. 
: ADORESS (Street, str or tawn, state) DATE SIGNED 


11 Jan 1957 


MEDICAL CERTIFICATION, 


NAME (tyes) He Lawrence Fahrney, “Me De ee eee eee ae ey 


‘Mo. BURIAL, 5 a ae ‘Ztb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of caunty) 
j : 
pe 115 Jan 1957 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. maar tb 


Me Re Etchison & Son, Frederick, Maryland oarel Don 45 


3A nyz gq 


I, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which w__Subdural Hemorrhage 


gove rise to immediote couse 


INTERVAL BETWEEN 
ONSET AND DpATH 


Fracture of Skull 


by 
BIGAL EXAMINER'S CERTIFICATE OF DEATH 00637 
Pi = 025 Reg, Dist. No. 131 
sa-Te hi \\[1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 J , 7 
seb Mh | MS Frederick mannan || °S Maryland ». coun’ Carroll 
E32 ~~~ | Batyor TORRE ooniecvpioenin wate RURAL Te. LENGTH OF STAY IN 1b ||" €. GARPTR TOWN (IF ounide corporate limits, writo RURAL ond give neared! lown) 
Em ee 
ge 3 Frederick 10 Hours Sykesville 
gs 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. BS ADDRESS @. 15 RESIDENCE 
ere r a ON A FARM? 
af 5S L a] Frederick enemas Hospital AX ves] NOX] 
35 3 La cy NAME OF 4. DATE Month Doy Yeor 
5 a peor nn FRANCIS JACOB January 21, 1957 
cone 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER-MARRIED [1] B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
tet at 88 ° Rac Dey Mine 
ote Male White wow] ovoreeo.] | 9 Jan 1880 
oa 5s 0a, USUAL OCCUPATION (Gi ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or foreign oe 2. CITIZEN OF WHAT COUNTRY? 
oon during most of working li if retired) 
6% / Retired-Manager “Ua ing & Supply Co. Maryland USA 
Cio 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1a Jacob Me Newnan Catherine Shaw 
2 Hd 15, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT Address 
Bo 8, of ynbrowr yon, re wor er dated 
Car No Unk Mrs» Grace Haller Newman (Same as item #2) 
2 
= 
£ 
Re 


sit permit. 


> 


* in pencil in Item 18. Give Poges 1 


LJ 
5 {0}, stoting the underlying( SUE TO 
° couse lost. {e— 
& ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= g = Te 
o 3 ve a no 
5 © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE YY OCCURRED. (Enter nature of I Pe f itgm V 
$ Se ea ee HOW INJUR {Enter nature af Injury in wey fart Hl af i = 
5 chs oP bean LL deere Larrea % 
G | 20c. TIME OF ea mer Day, Yeor | 20d. INJURY OCCURRED -|20e. PLACE OF INJU! nie ak ae {City ar town) mse a Syed 
8 Hour. m. While Not while | _,fectory, street, office bidg., elc.} Z 4 ied. 
Z TA om. 2) WZ et work C] ot work DR} ee e. 


21. | certify t a | taak charge af the remains described abave, held an Autapsy re Inspection [J], inquiry EL. and find that 
death resulted from: Natural causes [], Accident J, Suicide [], Hamicide [], Undetermined cause []. 


Seruat ; ; , DATE SIGNED 
oY oy on ee CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


ficote, writing the word “‘pendi 


agrarded to the Chief Medical Exami 
RAL DIRECTOR: Page 3 should be used os 0 burial: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


Segs 
28 8 NAME tye Be OQ» Thomas, M. De DEPUTY MEDICAL EXAMINER}. 23 Jan 1957 
3 a 22a. BURIAL, CREMAHON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Stote} 
BS es 4s ami E x 

° Buri 2h Jan 1957 |Mount Olivet Cemete: Frederick, Maryland 


5M 9/55 = 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
pe M. Re Etchison & Son, Frederick, Maryland vate 23 DAG AT oath 
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in by the funerot director. 
ond 2 shauld be filed with 


a 


] 
o 


{ 
{ 


fter deoth. 


=) 


MEDICAL CERTIFICATION, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
629 CERTIFICATE OF DEATH neg oun me WPS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ee esion) 


COUNTY STATE 
sCOnY Ke eder ik marnano | MEM ARY land °O% Feedee/c 
b. foe gee ay (le Seba’ Sle limits, write ¢. LENGTH OF STAY IN Ib c ve, TOWN (if outside corporate limits, write RURAL and give nearest town) 
ond give neores! town) 
Fredeeith 4 da VBvehKeO YS Town 


dé. ptt OF HOSPITAL (If nat in hospital, give atreet address) d. STREET ADDRESS e. IS RESIDENCE 
ISTITUTION f ON A FARM? 


re cde nick MeMoRial Hoshi rah | ves CE] No DQ 
3. NAME OF a First Rites: lost 4. og QD Month Oay Yeor 


fa 4 : AM NICODEMUS BEATH eS 9S" 


5. SEX 6. COLOR OR RAPE | 7. Mead NEVER-MARRIED-L] | 8. DATE OF BIRTH Cesar if UNDER 1 YEAR| IF UNDER 24 HIG. 
rthdey) | Month a 
MALE White |woower gg puoneso 5] b-27-/87/ va Sle ee 


Wa. eee OCCUPATION (Give kind af work done they KIND OF BUSINESS OR eee BIRTHPLACE (Stote or foreign aT 12. CITIZEN OF WHAT COUNTRY? 


during most of rane life, even if retired) MAR Y aes # U S A 


. erined [Ce CReam 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Avevstus W: Nicodemus BARBARA Fu/lToNn 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT addres (dycc hbapatn. 
(Yer, #0. oF unknown) Itt yen, give wor of dates of service) | 795K q * Aha 
AlA-/4- Miss DoretThy A Nicodemus f 


Ife BETWEEN 
ONSET IO DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


4 , 
Conditions, if any, which 
Qove rise to immediote 

cote (0), stoting the under, { OUE TO 
tying couse lost. t 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. teen 


RMED? 


ae a yes) No (a 


Ho ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port Vor Pot WT of Hem TB) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor | 0d, IURY OCCURRED [20e. PLACE OF INJURY (ams, frm, 120% (City ot lowe) (County) (State) 
Hour a.m, While oS stile factory, street, office bidy., etc.) | 
a jot work [J of — _ 


21. | certify t 7 CZ 32 =F 9.2L, to__ 4 , 19.5.2 thot | last saw the deceased 
alive an___. and that death occurred at LL ff___M, fram the causes/and an the date stated above. 


st ie ce ae 


wantin A.A, PeaRe / 
220. aun renga pec) ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
Berrar” |/- 8-19 S TIMT. Oliver Cemetery| Freedervee- “Vd 
23. FUNERAL oes SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
h 
pn = ra ee me 


VJ 


BAN VIUNG 


S Nye 


a) 


may t 
pog 


7 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W639 
tem 15 Film 209 1-11-57 ams > 


) _ CERTIFICATE OF DEATH 


Reg. Dist. No. 3 


NAME (Type), 


x O 
So See” 
Oy iM 3 y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
io) 8s ON o. ‘ 6. b. COUNTY 
e £ MARYLAND 
x o2 sf} Ered Maryland 2 fe 
£ Be b. CITY OR FOWEN (IF outside corporote limils, write |. LENGTH OF STAY IN Ib ¢. GOR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g 3 P-) “ RURAL ond give neorest town) , 
Pa / edevick Mt. Airy oO4%X 
2 i 2 d. nate OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS: e. 2 GENT 
a a NA FARM’ 
a ae rederick Mem. Hospi Main ves []_No 
2 £0 3. NAME OF First Middle owt 4. DATE Manth Day Yeor 
—t te 
& a Cype er prin) Martin Luther Nicodemus beam January 4 19 
= o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER-MARRTED [7] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ) YEAR| IF UNDER 24 HRS, 
e lost birthday) 
=) s lost birthday! Days Min. 
oe: Male White — |wirowesxX) ——bivereto ne 8 8 Ror. 
3 & ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gS ie F / Le most of working life, even if retired) 
£ zed Retired Heating & Plumbing Cont Union o, Ma : 
ie 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S86 
B Bile Martin L, Nicodemus Lucinda Carte 
= £83 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 o 5 (Yes, no, oF unknowal {IF yes, give wor or dates of vervice) 
& ats ) No -- Mrs Wm, H, Browning, M i d 
3 3 g fe 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}-} INTERVAL BETWEEN 
ies PART 1. DEATH WAS CAUSED BY: | SO eer ye ee cogs 
i. “Ohete ‘ IMMEDIATE CAUSE (0) Congestive heart failure l vear 
= £2 | DUE TO 
1 eS deal F wh ee : 
= ae Conditions, if ony, which (by Arteriosclerotic 
$ JES goye rise 10 immediote 
3 BRS cotse (o}, stoting the under. ( DUE TO 
Gexuev lying cause last. {c f teri osclerosis 
foe es = 
z 2 rt 5 sin FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. ee 
2an2t9 » le 2 
gases 715 ie peta a ee Ie porte Mee icone te dria ves NOT 
re pors E | 202 ACCIDENT WAS UNDERLYING [] | 20p. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port W of item 18.) 
g2ot 5 a 
= goes G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z35es & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY THome, form, 1 20F, {City or town) (County) (Stote) 
2 baat ae fad Hour 0. m. While Not while factory, street, office bldg., etc.) | 
asess = p.m. 19 fot wark (J of work [J ‘ 
03,05 5 eas Ae. , Z 77 
ZeSne 21. | certify that I attended the deceased from,.A°£52.22_/ he, taJued -----, 19%2L.,that | last saw the deceased 
eae alive an__! Lek, 
Bee on ae ‘ 
E=03% —— ADDRESS (Sireet, ¢j stote} DATE SIGNED 
<5G0° ACTUAL i a ae 
xpeod , SIGNATURI Ke MD. Ngo NSLER ES: S45 Ss Holt tt AGS / 
Ofava 7 ’ , : 
z2s35 PHYSICIAN'S 
fa = 
_ = 
3 : 
SAD 
re 


TO FU 


VS ANS (4) K 
15M 9/55 Na 
V 


ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


RAL DIRI ee. R'S SK 
: Damascus, 


2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote} 
i 
Stra Sr Jan.6,19 Pine ove Mi Ene Ma 


Now. 195° b 0) Q Baws 
u 


¥°A AVENE 


¢ S NV 


MARYLAND | STATE Treat T yt OF HEALTH—BALTIMORE, 18 


TE DEP/ pogao 
63 CERTIFICATE OF DEATH Rag. Dit. No. | 


=i 


= coef 
s oF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o ian 0. STATE b. COUNTY 
a = = v 
= Bs ; OVEN (If outside corporate ©. GHFOR TOWN (If outside corporote limits, weije RURAL ond give nearest town) 
8 5 RURAL ond gine neo S2un) 
~@. Ss y 
RS els a, 
2 2 2 \E OP HOSPITAL (If no e. 1S RESIDENCE 
[ol = / R fe INSTITU; ION + es EERO 
2 3S ( 1 YES al 
2 £6 
< F 
“ a {Type or print) 
€ 

<q 5. SEX E COLOR OR RACE [7. MARRIED 

= h/, wivowen ’ HEF 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


i 
8 | HolSe yy g WN it OME 
2 13. we 'S NAME 14. MOTHER'S MAID 
cca ehre é L 2th 2 
<* a Oa 
18. WAS DECI Kan IN U.S. ARMED GPORCES? | 16. 42 secuniy NO. Y, INFORMAN Address 
(Yen. no, oF unkn {lf yes, give wor df dates of service) 


hone CLINTON. Wy AM alo, pie Lp 


Then please remave carbon papers. 
urs 
- ) 


, cremotian, ar removal, and in any event within 72, 


i 
18. CAUSE OF DEATH [Enter only one couse per line fay (0), (b). ond (c}.] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED 8Y; i SM ONSET_AND pa 
IMMEDIATE CAUSE ‘oL J 4 
Ue Ak DUE TO 


Conditions, if any, which rs Aiea 
gove rise to immediote 

catse (0), stoting the ynder- ( PUE TO 

lying couse last. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY” 
ee OD NO he 


= 
2 
3 
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e 
g 
3 
Ps 
fo 
2 
° 
— 
3 
8 
£ 
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8 
uu 
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AL DIRECTOR: After this certificote has been signed by the attending physician and complete!, 


& 
$23 
gee 3 
nest - 
48% 5 
~ 22 © [200, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ain. & | oR CONTRIBUTING C) CAUSE OF DEATH 
aEgs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Storey 
ies. ie Fat Hour o. m. While Not while fecogy, sirestoMccp aga eetth) 
z ai? g p.m. 19 fot work [J at work CL. Dp 
e©a,8 : y 
“2 see 21. | certify spat | attended the deceased from. wh : bine | last saw the deceosed 
‘B 29 F 
o- $ 3 olive on__2d¢ ne Oe wt) od thot death occurred ot.__.7Of2M, from the causes And on the dote stated obove. 
Etos> ,, ct , aba) DATE SIGNED 
<26%0. ACTUAL Liber. Ve 
ave ss ) | USeatur ee he a nt Ek ET MA VION 
6 fE55 
28585 PHYSICIAN'S 
fegec NAME (Type) pt te ce ee oe a an ee 
Fd cg Hermie 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
~> 4 
ofo ke ae LIN GANG PE LWA Viet FE L) 
FoF 23, FUDE RAL DIRECTOR'S 5 . ‘2a. REC'D BY REGISTRAR | ab. ents StonaTuRe 
VS AIS (4) 4 5 N 
Yeu vis DATE 2 LAGS a Ns wh oy 2 AD 


4K qvaand 


Mawss! 


os 


Page 4 should be 


rector, 
5 
ar prior ta burial, er 


ic 
* 


If any delay is necessary, please exe 


2 with the 


Item 18. Give Pages 1, 2, and 3 to the funeral 
form PM3. Page 5 may be retained fey 
File poges 1 


ransit permit, 


"s Office alon, 


RAL DIRECTOR: Page 3 shauld be used as a burii 


ded to the Chief Medical Exominer’ 


td 
or removal 


cute the certificate, writing the ward ‘“‘pending’ in pencil 
f 
bio) 


€ 
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i] 
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YS. AISME(5) 
5M 9/55 


a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0064 1 
MEDICAL EXA -ERTIFICATE OF DEATH gate ts 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 


o. COUNTY 
Frederick wes ‘land Pb COUNT Frederick 
b. GHAR TQM jf ounide corporote limits, write RURAL ee OF STAY IN Tb CAAHOR TOMY (IF outside corporote limit, write RURAL ond give neorest town) 


ond give nearest town) , 
Lifetime > 2 Rural-Frederick- Route 


Rural-Frederick-Route 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ° copa’ 4 


yes] NOEL 


First Middle Lost 4, DATE Month Doy ‘e08 


. Yeor 
{ype or pent SAMUEL JAMES O' BRYAN DEATH January 19 1 57 
5. SEX 6, COLOR OR RACE |7. maRetetr[] NEVER MARRIED fA]/8. DATE OF BIRTH 9 ASE te rer IF UNDER 24 HRS. 

Uale White — |weewo worn] | Feb. 8-1882 0 


Wa. USUAL OCCUPATION (Give kind of work danaj 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if peter ‘ 
ackman- Retire Rail Road Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas W. O'Bryan Annie Knight 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT... Address nr 


I¥es, 60, oF unknown) ‘yes, give war or servier 4s 2S Ns 
| 7 eee 705-10-2066 | Miss Maggie Perkins(Niece) Nr. Frederick-Md, _ 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANO OEATI 
PART |, DEATH WAS CAUSED 8Y: ‘tei LaF 
IMMEDIATE CAUSE (0) 


dd og DUE TO 


Conditions, if ony, which o 

gove rise to immediote cone 

(0), stoling the underlying, OVE TO 

cause fost. a 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Rida bar | 
RFORI 


yes} NO 


‘20q. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 18.) 
PRIMARY C) or CONTRIBUTING 0 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year —[20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} {Stote) 
Hour o.m. While No! while factory, street, office bldg., etc.) | 
p.m. Ww ol work [] ot work [] ‘| 


21. I certify that | took charge of the remoins described above, held an Autapsy [_], Inspectian-FY], Inquiry-fXq, and find that 
death resulted from: Natural causes 4. Accident [[], Suicide [1], Hamicide (C1. Undetermined couse [7]. 


ACTUAL Yam LA ef Saar A CHIEF MEDICAL EXAMINER (1) sate 
SIGNATUI MO. Jan. 21-1957 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 


NAME (Type) Dr. B.O.Thomas-Sr DEPUTY MEDICAL EXAMINER [K] 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


sariat” 
Jan.22-19 it. Olive eme tery Frede Kary land 
23. FUNERAL DIRECTOR'S SIGNATURE W. ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b. jae 8 SIGNATURE 
CE.Chne + Bor Frederick-Maryland lomota list] Col dt 
a i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0064: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 2 


Reg. Dist. No, 131 
1, PLACE Mes ete * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* COUN prederick manvano || ° STATE Maryland b. COUNTY Frederick 
®. . TORFFFE (It oultide coeperote timit, write RURAL ¢, LENGTH OF STAY IN 1b ©. GAY OR-F@YYIN (If outside corporate limits, write RURAL ond give neorest town} 


Frederick-Rural RD#6 Months 2. Frederick-Rural RD#6 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 'd. STREET ADDRESS. « Ey 
Near Frederick Linganore Road ves] Nokd 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


“DECEASED - 
{ype or print) MARSHALL THOMAS ODEN DEATH eae. 26, 1957 
5. SEX 6. COLOR OR RACE |? MARRIED fZ] NEVER MARRIED [1]] 8. DATE OF BIRTH 9. AGE Un reer 1F UNDER 24 HRS. 
ot ed Min. 


Male White winoweo]) _—vvorceo 1] 19 Oct 1919 37 om. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | Il. SIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 
Mechanic Garage Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas D. Oden Mary Frances Zepp 


Cas ae al S. ARMED ey 16. SOCIAL SECURITY NO. ]17. INFORMANT 
Yes “wrtt” 1-16-0252 hirs. Margaret Ke Oden (Séie’ as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). ] INTERVAL BETWEEN 
97: 1 DEATH Was CAUSED ay, CARBON MONOXIDE POISONING 
. 1. yy DUE TO 


Conditions, if any, = 0 


192 4 should be 


If any delay is necessary, please exe 


» 2, and 3 to the funerol director. Pa: 


File pages 1 and 2 with the 


ith farm PM3. Page 5 may be retained fc 


gove rise ta immediote covse 
(0), stoling the underlying( DUE TO 
couse lost. = fof oa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. et AUTOPSY 
ves] NOMy 


20a. At per CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port 1 or Port II of item 18.) 


Cause OPoeATIC SO | Attached Hose to Exhaust of Awto-Fred'k-Rural Frederick Md. 


20c. TIME OF INJURY —- Month, Doy, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, on i {City oF town) (County) (State) 
Hour 9, m, White Not seg toctory, sireet, office bidg.. 
P.M, ‘ot work [1] at work 


21. | certify mah | took vne > of the remains ee above, held on Autopsy a Inspection £¥, Inquiry [KX and find thot 
death resulted from: Natural couses [J], Accident [[], Suicide [J Homicide [J], Undetermined cause []. 


ACTUAL DATE SIGNED 
Mtn LLetescere<— nn CHige etnies eee Pek 


ASSISTANT MEDICAL EXAMINER [1] 
Name tetS «Be O« Thomas, Me De DEPUTY MEDICAL EXAMINER SL 28 Jan 1957 


Zo. BURIAL, CREMATION. removes i |. | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
Biral’™” 130 Jan 1957 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR | 24b. ae SIGNATURE 
YS. ATSME(5) ¥ N i ras 
see M. R. Etchison & Son, Frederick, Maryland vate 2% Yo 1 Ek adit, & 


"s Office along 


MEDICAL CERTIFICATION 
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RAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. 


ded ta the Chief Medical Examiner’ 


cute th 
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or’rémaval, 
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YP : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on 643 
is MFRSCAL EXAMINER’S CERTIFICATE OF DEATH 731 
tz 2 fj Reg. Dist. No. 
£3 e 1, PLAGE OF DEATH, Dp 2. USUAL RESIDENCE {Where dececsed lived. If Institutions Residence before edmission) 
2s s— o. a MARYLAND ©. STATE! yar J b. COUNTY 
1 3 iE ZR (PeAn aA 
22 3 b. cH ee TOWN Nt see eerpree i, we RURAL €. CITY OR TOWDY(IE cutside corporote limits, write RURAL ond give nearest town) 
go 5 = 
i ee /] dt lit rpters 2- 
iad ital, gi d. STREET ADDRESS ay ie |e B RSIDENCE 
2%.2 3 Z 
meee q ZLG SEK 2 Pre ves NOX] 
5 3. NAME OF D First Middle tant 4. DATE Month Day Year 
“DECEASED | x a 
Bo. petal Addareed CAzaz2t-| 2AM : 95 
is 5. SEX RACE |7- MARRIED FR] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE ttn yeor [iF UNDER TYEAR| IF UNDER 24 ARS. 
2 irthdey| 
= Fn f. widowed () pivorceo [) 05 LP 3 ib of F Hi yes, ea [ie Beal be] 
= 10a, USUAL OCCUPATION {Give gated done] 10b. KIND OF BUSINESS OR INDUSTRY | PABIRTHPLACE (Stote or foreign country) 2. cr ee OF WHAT eee 
nx juring most of working life, even if reti - 
2 / 2 
= 13. FATHER’S MAME 14. MOTHER'S MAIDEN NAME 
3. Sdyr2k {3 GZ ; 
x 1S, WAS DECEASED EVER IN U. 6. ARMED FORCES? /16. SOCIAL SECURITY NO. 
rs 1 Yes, 0, of unknown] UF you, give wor oF dobes of service] 
ir 1O | fe 
— 18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


TO DEPUTY MEDICAL EXAMINER 


This certificate shauld be executed within 24 haurs after death. 


cute the certificate, writing the ward “‘pendin: 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y ° / QUE TO. 


"s Office alang with farm PM3. Page 5 may be retained foi 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


{b) 
se 

{0}, stoting the un OUE TO 

couse tosi. te 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
a 

} yes—] Nok 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 or Port 1! of item 18.) 


PRIMARY CL] or CONTRIBUTING [J 
CAUSE OF DEATH. 


0c, TIME OF INJURY” Month, Day, Yeor “120d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 126F. (City or town) {County) (State) 
Hour 9. m. While Not stig foctory, street, office bldg., elc.) | 
p.m. ‘ot work [[] of work H 


21. L certify that | taak man af the remains nea above, held an Autapsy (J, Inspectian Ai], Inquiry JA], and find that 
death resulted fram: Natural causes [XJ], Accident [7], Svicide [], Homicide (1. Undetermined cause (J. 


ACTUAL DATE SIGNED 
2 tk eee 12! Mis CHIEF MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION, 


‘ded ta the Chief Medical Examiner 


= ASSISTANT MEDICAL EXAMINER 1} Q ; /FS5 
e 
2 fac) wa JE Shara DEPUTY MEDICAL EXAMINER Df Se 7 
= DATE THEREOF ac. NAME OF CEMETERY ss CREMATORY 7d. PION (Cily, town, bounty) (State) 
° 
“e ie: S7 vets PPitv4 | Sah II 
240, REC-D BY REGISTRAR | 24b, REG! RAR'S p NA 
‘VS. AISME(5) G 


$A nvauna 


{ 


Dd araase a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y MEDICAL EXAMINER’S CERTIFICATE OF DEATH seuss wal (hGA4 


—_ 


21. L certify thot ! took charge of the remoins described obove, held on Autopsy X ], Inspection De, Inquiry 4¥], and find that 
deoth resulted from: Noturol couses KJ, Accident (J, Suicide [], Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
oe i a CHIEF: MEDICAL EXAMINER [=] 


ficate, writing the ward “‘pending 


es oO 
83 2 —————— eee Se 
g 3 é 9 \/i. PLACE OF DEATH : 0 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edminion) 
£505 f i a COUNY = Frederick kevin || meee aryland coun Frederick 
ee 3S ¢ b. CITY OR POAFN (11 outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOW (If outside corporate limits, write RURAL ond give nearest town) 
2 3 neces. if Frederick 
a: Ae Frederick Years Hi eder. 
& a 2 d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give street address) (id. STREET ADDRESS «- 1S RESIDENCE 
2852 832 North Market Street 832 North Market Street vest Nok 
a 3. NAME OF First Middle Lost 4. DATE Month x 
= ‘DECEASED OF 
a | (Type or prin!) GEORGE VERNON PHEBUS DEATH January 7) ’ i? 7 
3 Rey 2 < 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER-MaReteD [7] | 8. DATE OF BIRTH 9. AGE se HE UNDE | 24 HRS. 
= in, 
ma ee Male White |woomer] nwo) | February 5, 1913 | “W3™”,,,, [Mone] Ser | Hour 
Yo o a) = ] 100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dye during most of working life, even if retired) - : USA 
S532 Owner Watch Repair Maryland 
2 ey be 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 3 a8 Harry Ge Phebus Bessie Irene Fox 
xe8 g 15, WAS DECEASED EVER IN U, S. ARMED FORCES? T16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
es |_| ties. m0, or unten valle at cats of std 
Ege | Yes Wa. 21-16-0318 | Mrs. Barbara H. Phebus-See Item #2 
5° 2 + 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BeTwEEN 
wat E ce 
g7ek OAT DEATH MEDIATE CAUSE fo} CARDIAC CONGESTION WITH PUBMONARY EDEMA 18 Hours 
g2r% ; . DUE TO 7 
g58 tions, if any, which Marked ARTERTO SCLEROTIC HFART DISEASE 
° 3 ot to immediote couse 
3555 1g the underlying{ OVE TO 
po a5 couse lost. ( 
? & ry Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
228 . 16 = eee PERFORMED? 
2£°3 BAS vest No (] 
eels = ao 5 
8 3 2 5 Haale es CASE A o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port II of item 18.) 
eles & | CAUSE OF DEATH. 
o3 2 
in fy 3 5 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
Soka 8] How om. While, Not while factory, street, office bldg., ete.) | 
222% = p.m. w ‘ot work [[] of work H 
Zot 
eect 
aye 
we 
g 228 
os oe 
-9a 
= 8 3 Pe ASSISTANT MEDICAL EXAMINER [1] 
22 ee A NaMeintaDre B. O. Thomas Sre DEPUTY MEDICAL EXAMINER Jans31,1957 
re ‘M0. BURIAL, CREMATION, |22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bes REMOVAL (Specity) 
‘ae Buria ebel,19 Mount Olivet Cemete: Frederick, Maryland 


\ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2a, GISTRAR'S SIGNATURE 
AL : . ~ La 
ee M. R. Etchison & Son, Frederick, Maryland oare \O4} of) \ Lato. 8 of 


5M 9/55 2 


S A qvaund 


ig 834 


Tacole 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. ois, not! 164.5 


63 


oo) 


st ae 
3 = 1. ba ‘ 2 rs eg (Where deceated lived. If institution: Residence before admission) 
2 ~ — s s. b. COUNTY 4 
38 Frederick MARYLANO Maryland Frederick 
. 3 b. CITY OR S@WPT (IF outside corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. GFFOR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) 
S52 Frederick Days KOU Adamstown 
= 2 d, NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS. @. tS RESIDENCE 
—_* OR INSTITUTION = ON A FARI 
‘Ee ‘rederick Memorial Hospital ves [] No} 
ae 
= 6 3. NAME OF First Middle Lost 4. DATE Month ry Yeor 
DECEASED OF 
~ (Type or print) ELIZABETH GARLAN PLUMMER DEATH January 2b; 19 57 
5. SEX 6. COLOR OR RACE |7. womeeeD [7] NEVERMARRTED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEARTIF UNDER 24 HRS. 

= 187 birthdoy) | Months Min. 

ates Female White wioowen [= aavereeo(] | November 11, 3 i 

A ‘i 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

4 during moit of working life, even if retired) a USA 
8 I Hi Domestis At Home Georgia 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas R. Johnson Elizabeth G. Davis 


fee WAS DECEASED sph U. $. ARMED perecr® 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fon #0 of unknewe peasbeae eb 4 
ae ae = None Mr. Roger G. Plumer, Adamstown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c). INTERVAL BETWEEN 


7 1? ET AND DEATH 


Then please remove carbo. 


Wstrar prior to burial, cremation, or removal, and in any event within 72 hours oft, 


PART |. DEATH WAS CAUSED BY: ‘ 0 Rx ( 
IMMEDIATE CAUSE (o} AT VAR Dw KL g yaa 
DUE TO C) ‘ “ 

J ° yh te | y~ A be, OF 
Conditions, if any, which e) a NAL = LNG : ‘ g 
Gove rite to immediote if} 
coute {o), stoting the ynder- ( DUE TO 
lying couse lost. {e) 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. wERecReee 
o ; : 
4 Pn we fue é ‘ ves] No 


‘200, ACCIDENT WAS UNDER! ico 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSG/OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour of. While Not while factory, street, office bldg., ete.) q 
p.m, W fot work [] at work [] t 


MEDICAL CERTIFICATION: 


AL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


hould be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


21. 1 certi | attended the deceased from_4 — er) 19447, to, Met nwnn 19.27 thot | last saw the deceased 
alive an.. 2 hss artd death accurred at. .M, from the causes and an the date stated above. 
» A.’ ADDRESS (Street, city or town, stole) DATE SIGNED 
j | [SeRitm A bale A> Lu oti no. Brofessional, Bldg. ,FrederickMd. 1/30/1957 
Rafi Dr. Charles He Conley J#/ Same as above 
x 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATO, 22d, JOCATION (City, town, or county’ tote) 
eg fie” | Tan.31,1957 | "Wount Olivet Cenc rederfex,” ” "Marl alitt 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATUR 
Vetoes? M. R. Etchison & Son, Frederick, Maryland pare | Melb \95 ty to A 


§ ‘A nvaund 


cel aad 


Darsot 


{®) | 656 CERTIFICATE OF DEATH Nea ae 


in by the funerct director, 


and 2 should be 


¥ 


Then please remove carbon popers. 
a death. 


te has been signed by the attending physician and camplete 
ent within 72,MOurs 


hould be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
ystror prior fo burial, cremation, or remaval, and in any ev: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0646 


2. Sea RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. 


"Maryland » COUNTY Frederick 
Cc. GPFORSBMPN (If autside carporote limits, write RURAL and give nearest tawn) 


4Frederick-Rural RD#3 


* frederick poe 


b. BURA on gr putts lei limits, write | ¢, LENGTH OF STAY IN 1b 
jive nearest fawn) x 
Frederick-Rural RD¥3 |Since 9/10/55 


d. Page ali tiga (tf nat in hospitat, give street address) d. STREET ADDRESS e. a RESeeN es 
Yellow prings Yellow Springs ves (] No (f} 
2 best $0. First Middle lost 4 pee Manth Day Year 
(Type ar print) TDA ELIZABETH PLUMMER OEATH January 12 19 57 
5. SEX 4. COLOR OR RACE 17. manmenf_} NEveR-WARRTED [] | 8. DATE OF BIRTH 9. tn yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
‘ iethday) Min, 
Female White wiowen K] pivoretot] | 27 Aug 1876 an 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
House-wor At Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kohlenberg Ellen Trout 


| WAS peeeery ey U.S. ity euges ered 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 0, 0¢ unknown} 70, give wor or service] 
No None Mrs. Je Ce Bryant (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 


PART I. cee WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


Lb ’ DUE To 
Conditions, if any, which ®) 
ta immediate 

ing the under. ( DUE TO 
lying cause lost. (. 


2 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AnIOESY 
s ves] No 
= |200. ACCIDENT WAS UNDERLYING C1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part lor Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 }20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
rey Hour on. While Not while foctary, street, office bidg., etc.) f 
= p.m. Jat wark [7] ot work [hy 
(7 7 
21. | certify sHGt | oftended the deceased frqm__K@2 J __, 195-7, to that | last saw the deceased 
alive on__. co fee, ire eee that death accurred ai EM, ae the couses and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
arket St., Frederick, Md. 1-15-57 
Fe 
7a. BURIAL, SHETION, ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘7d, LOCATION ay, town, or county) (Stote) 
BOP! 16 Jan 1957 | Mount Olivet Cemetery Frederick, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ms Re Etchison & Son, Frederick, Maryland pate) 5 YOu \9S ria) , & Soh 


s°A nvaune 


Wasodt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00647 
tem 18 Film 213 4-12-57 ams 
CERTIFICATE OF DEATH 


ag ‘, Reg. Dist. No. 131 
: % 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If insitution: Residence before edmision) 
iM ty o. 8 0. § OUNTY 
534 eer. Nees Bole ay Wol 
ove b. CITY OR TO¥EE(If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. GAPFOR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 7 
5 P-) RURAL ond) give nearest town) =" } 
ie 14 a Da Res, te 
22 C . STREET ADDRESS @. 15 RESIDENCE 
£4 a yt A ON A FARM? 
3a [34 Cauten Avenue ves CJ no 
ee 
£6 3. NAME OF First Midd! tost 4. DATE Month x 
DECEASED = ““d * OF < ea} as 
ecm) ] ied Sie a S Vou) ell OEATH PATO + 195 il 
5.,SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE&LIn years [IF UNDER? YEAR| IF UNDER 24 HRS, 
2 | : MARRIED [} NEVER MARRIED as AGA Xe ne 
Vermale jedhte _|wwowog — oworeto OO [On 4, 1957 ys. BRIE 
0a. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INOUSTRY]| 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
y 5 Hi 
le Same Maryland USA 
\] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
# ) ; 9) . 
‘ Ase. dWshm Forel Seth) Same hsp 


aan 
‘i WAS ee us. me FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT ddtess 
es, no. oF unknown) (IF yes, give wor or dates of secvice] / f ’ ) 7) Pa 
No No None Kathen{ Mu. Dav. d Yowell) Sulees yu. lle. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


ry 


3 
a 
° 
a 
< 
2 
8 
@ 
$ 
3 
& 
:) 
£ 
zs 
FS 
o 
= 
= 


Conditions, if ony, which ) 
gove tise to immediote 
cose (0), stoting the under- 
lying couse lost. {e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. arse 


D? 
ves PY No] 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item TB.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour o. m. While Not while. factory, street, office bidg., etc.) ! 
em. 19 fot work (J of work [J t 


21. t certify thot | attended the deceased from... Jae, i» 4 tof Ween. __., 198. Fihat | last sow the deceased 
alive on_LPM 4dan. 27... and that death occurred at 3255 PM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) r. DATE SIGNED 
actuat 7 
te RLG@uery? 7. 


mas = R.L.@uest MD E. chugch f FREDERICK _ My 


‘220. BURIAL, raietand 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
Bomar” | Jan. 6, 1957 | Lutheran Cemetery Viddletown, Maryland 


Fetal anemia 


Ey 
nd 
2 
a 
& 
9° 
8 
ad 
e 
6 
Pa 
5 
3 
= 
= 
a 
o 
= 
3 
€ 
2 
o 
o 
= 
~ 
5 
i 
a 


sit permit. 


nding physicion. 
ate has been si 


MEDICAL CERTIFICATION, 


‘ould be detached for use as the buriol-tron: 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
L DIRECTOR: After this cer! 


y be retoined by the hospitol or o 


2D 
Pore 
‘<) ~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S. ponaivre 
bd - NS f 4] 
see j\ [_M.R. Etchison & Son Frederick, Maryland DATE \4 Cl oN We 2 


Qo69 LE aXVYE 55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rh) CERTIFICATE OF DEATH 


‘ Reg. Dist. No. 


vn648 


st / eat 
a zz ™ Y 3 be od Saal ih 2 ene cece (Where deceased lived. If institution: Residence before gdmiss 
a a. $' 
£2 Frederick MARYLAND Mery land ~"Fredeese 
x) a b. CITY OR FasPre (IF outside corporate limits, write | ¢. LENGTH OF STAY IN ib c. CITY OR TOW (IF outside corporote limits, write RURAL and give neorest town) 
oa RURAL ond give necres! town) o) . 
S2 Frederithk JO Years Frederick 
i g 6. BA ees gs {If not in hospitol. give street address) m d. STREET ADDRESS e. paige 
ia Feederick Memokiel.Hospitah|! 20g CenrerR ST. ves] Not. 
£6 3. NAME OF First Middle lost Yeor 
> (Tye or pin CLINTON EDWARD _ REMSBERG 
2 $. SEX 6 COLOR OR RACE |7. MARRIED B¥] NEVES MARRIED [] | 8. DATE OF BIRTH 
Make Whi-re |wooweop ovo |4- //-/8 93 
10e. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


f] aie most of ey life, even if retired) Mery haend USA, 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
A Weshingren Rems ber Mery ELLEN Hargerr 


— ee ge eee a u. s. ae apn 16, SOCIAL SECURITY NO, ]17. INFORMANT Address “220 § CT Ee ST 
He Ses Re ne pa : Be Serre ae 
Neo bi2-a4-5300 WN kS.Chinron E, (Comsber Z- esd aw a 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b). ond (c}.. Lieut) BETWEEN 


PART I. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (0! 


Then please remove carbon papers. 


Conditions, if any, which 

i x 4 (b) 
gove rise to immediote 
cotse {0}, stoting the under. (| DUE TO 
lying couse lost. @ 
see comer 


Parr resi SIGNIFICANT CONDITION ONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE CONDITION GIVEN JN PART Ifo) |19. WAS AUTOPSY 
AIS i < 


a 5 See, PERFORMED? le 
MAA Mh ee FE Kiseser~ {prhurk ppt Kite 2 SE) iNS 
200. ACCIDENTAVAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngfuré of injury in Part 1 or Port It of item 1B, 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) arn 


20c. TIME OF INJURY Menth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {Stote) 
eur While el Whee. foctery_straete office bldg., etc.) ! 
m 19 jot work [1] ot work LD) ! 
CA 


21. | certify that | attended the deceased fram: AY 202... WSt., to Jenn. 3 Z,thot | last saw the deceased 
olive on__. tan. FJ, VS ;-« and that death accurred at 4G A.M, fram the causes‘ond on the date stated abave. 


Ui 
= —— DDRESS (Sireel, city 01 m, sybte) 7 
mo. 18 a eden 


SIGNATUR : cy 
ruewns A. A. Peaere oss at ee 2 eee 


= Zo. pis aa ‘Zab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (Stote) 
g2 Birtial” \/- 7-48 7M Oliver Cemerery |Feeder ith - Mad. 


23. FUNERAL DIRECTOR'S SIGNATURE W, ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
, Che. Vi ay 
sao | OC, E, = RR ~ rd, pare ow 14 CW obo, ! f 
SSS Ee ee 


ate has been signed by the attending physician and completel: 


, cremation, or remaval, and in any event within 72 bemeroteaadenth: 
MEDICAL CERTIFICATION 


ACTUAL 


lhould be detached for use as the burial-transit permit. 


istrar priar to burial, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pege 4 
AL DIRECTOR: After this cer 


may be retained by the hospital ar attending physician. 


ear 
TO FU; 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 0649 
3 ds EXAMINER'S CERTIFICATE OF DEATH | 13 


2. USUAL RESIDENCE (Where deceased lived. if Inslitution: Residence before odmission) 
ese Maryland = COUNTY ~—- Frederick 


¢. EMTORIOWN (If outside corporole limits, wrile RURAL and give nearest town) 


a 
a Frederick MARYLAND 


b. GERAOR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 


rar prior ta burial, crematian, 


If any delay is necessary, please exe- 


in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 should be 


led ta the Chief Medical Examiner's Office clang with farm PM3. 


s 
or vemaval. 


fg 
TO, 


Rural-Frederick 6 years yp _Rural-Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) , d. STREET ADDRESS e Rs 

3 0 Route 6 ra 2. Route 6 vest] nog 
a 3. NAME OF 7 First 7 as iddip > Lost _ |4. DATE Month Day Year 
-_ “DECEASED j OF a 
> (Type or print) ™ AM I MA DERA Reyweold. beat dar ESS) 
. 7? 5. SEX 6. COLOR OR RACE |7- MARRIED (a. NEVER MARRIED [J] 8. DATE OF BIRTH %. ASE yon IFUNDER TYEAR] IF UNDER 24 HRS. 

Ps Min. 
Be Female White widoweo[] —vvorceo] | 10-18-1896 60 yn. feo a es ti 
‘oF SUAL OCCUPATION. ‘work done] ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
ma ing most of working life, red) = 
£8 Housekeeper Own Home faryland USA 
Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS ; John Stewart 2 
$e 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT oo . Address ‘Mad. 
oe T¥es, no, oF unknown) UH yes, pive wor or dates of service) ° 
fe No i 2Qo-0f-A5Y Charles L. Reynolds-127 Pa. Ave.-Frederick, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} erat y SeTweEn 
PART |. DEATH WAS CAUSED 8Y: Z 
IMMEDIATE CAUSE {0} 


& 7 ned DUE TO = 
Condilions, if ony, which b 
gave to immediate couse 


(0), tloting the underlying( OUETO 4 ? BY 24 Fad 
cause lost, teh a: 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTORSY 
— Mi 
lb . yes] No 


0c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Port | or Part II of item 1B. 
PRIMARY C1 ar CONTRIBUTING CJ St ge ee am ae 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
Hour While Not while factory, street, office bidg., etc.) | 
p.m. w at work [1] ot work [7] 1 
21. I certify that | took charge of the remains described above, held an Autopsy Bat Inspection DF Inquiry Ey) and find that 


death resulted from: Natural causes Ly Accident [], Svicide [J], Homicide (0. Undetermined cause [7]. 


ACTUAL < DATE SIGNED 
2 Sie Li oaia wee. ny CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [1] 


Rane (eee) Dr. B,0, Thomas~Sr. DEPUTY MEDICAL EXAMINERS} 7 6715 7 
Ro. BURIAL CaN ‘2b, DATE THEREOF Pipe see oe LOCATION (City, town, of county) (Stote} 
Burial ane 19-19 Mt. Olivet Cemete: Frederick- Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE Ww, "ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
erm a LG ECL tow Frederick-Maryland oate\% a \9s t AY tI Q Xx ote 


MEDICAL CERTIFICATION 


writing the word “pending' 


AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 on 7) 0 6 5 0 
' CERTIFICATE OF DEATH er 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


"4 Frederick marviano |] STATE Maryland > SUNY Frederick 


b. CITY OR FANT (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. GHPPOR TOWN (If outside corporote limits, write RURAL ond give mearest town) 
RURAL ond give nearest lown) 3 
Frederick Days mY New Market 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} ., d. STREET ADDRESS: s. IS RESIDENCE 
OR INSTITUTION iA 


Frederick Memorial Hospital ves E] No 
3. pearery First Middle tost 4. + tea Month Yeor 
Tepes erin WILLIAM HENRY RIPPEON BiarH January "5, 4957 
6. COLOR OR RACE | 7. marRieD. RX EVER-MARRIED |] B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS 


Sidereo al ee all uly 25, 1880 | 4 eae Months ee | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ane {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Maryl 


in by the funeral director, 
and 2 shauld be fited with 


2 


during most of working life, even if retired) an a US. A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Zacharias Rippeon Mary Wison 


ia WAS A Ges aA IN U.S. seat Noy et 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
aisenaaen Ver poets ase 
y No No 213-16-199A} Mrs. Jennie F. Rippeon, New Market, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Y DUE TO 


Then please remave carban papers. 


Conditions, if any, which ir 
gove rise to immediate 
couse {0}, stoting the under DUE TO 


lying couse lost. te} 
Par It, OTH R SIGNIFICANT CONDITIONS CONTRIBUTING at DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19- be 


Q din eo Cpu Devel Shite veh) soc] 


200. ACCIDENT WAS UNDERLYING E] | 206/ BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18) 
‘OR CONTRIBUTING 11 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Roe. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote) 
Hour an. While Not zit factory, street, office bidg., etc.) | 
p.m, Ww jot work [] of work 


21. | certify, thot I ottended the deceased from._/ 2 Me ae 19.=<_Gthat ! last sow the deceased 


alive on_. Bie) SP 1 +e ond thot death oacurted (the 'M, from the couses and on the date aes obove. 
ADDRESS (Street, city or town, stote) SIGNED 


», East Second St., Fred Tok, Md. 1/7/1957 


signed by the attending physician and campletel; 


MEDICAL CERTIFICATION, 


ould be detached far use as the burial-transi! permit. 


L DIRECTOR: After this certificate has be 


NAME (hee) 


John M. Culler 
Tia. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
wurval” |Jane8, 1957 Lingnore Cemetery Unionville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR a RAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland vae\puy, \4 tp YL 
Ure >s icra .. =? oO a at 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uu65 1 
' _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


ace. 


( k 4 ; o, esti DEATH j fi 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmission) 
} 
7 


eS § 
fo = 
$3 5 0, COUNTY 1 b 
2% 5 she manviann || ° SAEZ Z, BAe county Doe, / 
eo 3 b. CITY OR TOWN (it evtide corporcte tmity, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOW {IF outside carporole limits, write RURAL and give neorest town) 
tps ‘ond give nagrest town} oO UA 
3a A 
3 3 3 fo-sy be ", Clg iP —. rd (ns OOM on Oo 
é 3 = 4, NAME OF HOSPITAL OR INSTITUTION (IF nat in ie give sd hs i STREET pee SQ + RESIDENCE 
wees 9 Freud e2 B2rcoze, Atatez, C Ob x. SEA ves] No fq 
+ . 3 
3 8 3. NAME OF ) Firs) 2 + Last 4. DATE Month Doy Year 
zs (ype'er prin Z e Jdbie Nr 2 DAMemsceetting JZ WS 7 
es, 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED 22 |9. AGE (in yson [OE UNDER TYEAR| (F UNDER 24 HRS. 
=gse eben Doys Min. 
ee 3 om. 
oot 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stge ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
7. “a re 
See / FD 
= 13. FATHER'S NAME 


JAmMeEs F flo BERSoV : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 2 Address ot MO A 

mag. or unknown) ‘wor or dates of service). ti ? > fA O 

Bea F7YS PAF MAYT - 28-1 omits [Yoltron 20544 i gah D-€, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] YNTERVAL BETWEEN, 


(ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: ez 
: IMMEDIATE CAUSE (0) 


b/faxX% DUE TO 


Conditions, if ony, which ) 

gove rise Ia immediate couse 
{0}, stating the underlying( CUETO 
cause lott. a, tc 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/}9. WAS AUTOPSY 
ves) Not 


200, EXTERNAL CAUSE ea o 20b. DESCRIBE HOW INJURY Spe {Enter nature af injury in Part | or Post Ul of item 18.) Pe ee 
or xy oS j Z) (ore 
CAUSE OF DEATH. Otte v het Le, ities. e = 
‘20. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED |20e. PLACE OF apes ere Ly 3 20f. {City or oY 7 (County) State) 
ae Whil Not while® lactory, street, office bldg., etc.) | 4 hud. 
PF dom eae J 2 1% [oven wen ae rem Lo AL Prclevek Me 


21. | certify thot | took charge of the remains described above, held an Autopsy [_], Inspection BY Inquiry Bg, and find that 
death resulted from: Natural causes [], Accident JX}, Suicide [], Homicide [[], Undetermined cause [7]. 


Item 18. Give Pages 1, 2, 


MEDICAL CERTIFICATION 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


pU 
sé 
82 DATE SIGNED 
Sz actual 
E-2 Nim {Lots ete is CHIEF MEDICAL EXAMINER [1] 
Sos y s ASSISTANT MEDICAL EXAMINER [_] 
oles EXAMINER's 7 Dp & b- 4s 
Same 2 NAME (Type) A 1/1 oS ASO. QA DEPUTY MEDICAL EXAMINER [x] > 
e = lo. BURIAL, CREMATION, [22. DATE THEREOF ele CEMETERY ne oA ae =) (Store) 
owKgo y pee’) .. = 5 
2 Scr /-/ funn 2 LATCKAC SAYA USF: 
23. Fi RAL DIRECTOR'S SIGNAZURE ADDRESS AEP BY RES 298. REGISTRAR'S SIGNATURE 7 
VS. AISME(5) ’ Lf paleo a 4 
DATE 


5M 9/55 


r 19 
NW 
Ni 
>. y 
SS eae aan 
Hot JAN S) eh) a 
Jad\\eid oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


0065; 
13 


- 2 : 2 Reg. Dist. No. 
2 ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. Il institution: Residence belore admision} 
2 % 2. COU — °. b. COUNTY 
* 338 ( HANAN Y alta rederick 
£ Be Syrit (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. GAPFFOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
orpo 
g 8 a RURAL ond give nearest town) 0 A 
= 32 g le Md: x9 A 
5 23 d. NAME OF HOSPITAL {IF not in hospital, give street addres) J. STREET ADDRESS ©. 15 RESIDENCE 
os es 6 OR INSTITUTJON é . } ‘ON A FARM? 
23g te HKldervich Men oral S/O. it ves] NoX] 
5 Ly 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
~~ a DECEASED | Wa 2 F - 
& 4 (ype or prin) AV) 5 9 99 7 #2 [Fen tle pail / a: 19s 
= So 5. SEX 6. COLOR OR RACE 7. MARRIED [B} NEVER-MARRIED [-] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e WA o i y o/'3 lost birthday) [Months] Days | Hours | Min. 
3, wapewen woRcee] 62 
> Ze 
= seat Ya. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Sole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ve of wo 
8 33s / during most of working life, even if relired) 
Ly peg Hou sew e Own home Frederick Co., Md. USA 
8g Oss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
+ 8 oh William Henry Clay Sarah C, Winsing 
9 rd :y 
2 $6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ||4, SQCIAL SEGUI 17, INFORMANT ‘Address 
3 a 5 £ T¥es, 20, of unkngwn) {IF yes, give wor oF dates of vervice) hay § LAPEER URRY Bi 
kes No. ene Mrs Norman Watkins, Mt. Airy, Md. 
eee 
ey hs 18. CAUSE OF DEATH [Enter onl; Tine-for (0), (b}, ond (¢). INTERVAL BETWEEN 
o ef r inter only one couse per }» (b), ond (c).] 
3 225 PART L DEATH Was CausED BY. [7° Ar OTs ie a ONSET ANE TE Du 
2 eee IMMEDIATE CAUSE (0)_/apa Ae 44, ep h Mn.g o laa UN 
3 fe? DUE TO A, ly) j 
= Bes ns, if ony, which (o : 
so E 5 goye rise to immediote DUE TO 
© 25e ‘ i 
ge cotse (0), stoting the under- f yf A 
= g@s Q lying cause lost. i Pyle Z. fA e Q eos eae Drhn 
262% y a Oe LT Beye, 
2235 4 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (0) 19. WAS autopsy 
Bees 2]. ee: 2 
eases 3126 OX, key 0 vs (No O) 
Foes = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port tor Port of item 18) 
Se Se & | CR CONTRIBUTING C] CAUSE OF DEATH 
Zeszs & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Eu z cat eee oa 
2stes & |2e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20H. (City or town) (County) (Giote} 
ae 3s S H hit whi loctory, steeet, office bldg., atc.) ! 
— 3 Fat jour a.m. Whil Not whil + 1 -. ate, 
= _ 2? e 2 p.m. 19 Jor work [of work ; 
OL es ; z is 
Zoe 4 21. 1 certify thot | attended the deceased from__/_£ Z2-____. — WS2, to. LLL oa , 19:5. 2,that | last saw the deceased 
Zseys ; " 
es y 35 alive ont hte _----. 125._.2._, and that death occurred atlt_==M, from the causes ond on the date stated above, 
EtOSs 5 SS (Street, city or town, stote} DATE SIGNED 
4550. ACTUAL éE 
“y we © / SIGNATURI MDs eee 
faze 
Zog28 NAME type) METS 2 
= Paes Q Fe Mller asat Zonta 5 
a el 4 SS EE eee eee ES 
% Ef 4 Zo. BURIAL, CREMATION, | 220: DATE TAEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION [City, town, or county) 
cr) - if 
tad 3 Burial” Yan. 22,19 Prospect Nr. Mt, Airy, Md. 
roe 23. wy DIRECTOR'S SIGNATURE? /) ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGIS) rs SIGNATURE 
SANS (4) ¥ As . F q 2 a » 
avs. re os ake Damascus, Md. om 2y\p,, ool AA oud 


\ 


~ A qvaund 


8 saat | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificole be executed within 24 hours offer death. Page 


VS AIS (4) 


1 


Lut 
Se ia 
rhe y 
53 4 
35 = 
ee Gs 8 
fz at 
22 oO 
ae as” h 
ey es 
te ite 
oe on oe 
mon 
ed 
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Ee 
°8 

« 

25 
ie | 


Then pleose remo: 


After this certificate hos been signed by the ottending physicion ond completely 
the registrar prior to buriol, cramotian, or remavol, ond in ony event within 72 hi 


ould be detoched for use os the buriol-transit permit. 


may be retoined by the hospitol or attending physician. 
L DIRECTOR: 


TO FU 
po 


SM 9/55 


~ 


HAG@mRSTOWN AND 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00653 
$60 CERTIFICATE OF DEATH Reg. Dist.No.  / AY 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. if intitution: Residence before odmission) 
, COUNTY {recite 9. STATE b. COUNTY 


NARYCAND QEDE 
LENGTH OF STAY {N Ib 


b. CITY OR TOWN (if nia corporote limits, write 
RURAL ond give neorest Rd 


XK F’city oRfTOWN (it ounide corporote limits, write RURAL nal Gwe SaEpTTCUM 


AG onus NK. WASH ANSNU MEA ES eek 
d. NAME OF HOSPITAL ie notin hespitol give raieEr oddress) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION, ON.A FARM? 
vo Ni bp Rierawa MD et NOD LG Town Mo. {| SBE NOD 
3. NAME OF First Middl lost 4, DATE ve 
DECEASED ci ere ; s A Month Oey = 
{Type er pein NN ee SM ‘ ceamJANOAKY. (6 19.57 
5. SEX 


6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeurs [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 ot lost birthdoy) Months ie 
ANAL Wire |wirowe pl ovorcto 9 | Jacy - 1 - 12 Cb ]rn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or a country) 
dyring most of working life, even if retired) 


ETHIE mer. | OWN aAzM 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
INA D ras j AAW Ry = ie le, 
1g, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Tes, 90. oF unknown) (i yen, give wor or dates of service) 
0 NOAUE Huge Z AY | PAID DLE To wa MD. Is 
18. CAUSE OF DEATH [Enter only one couse per ling for (o} (b). and (c)-] ] . INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: , y pes oa Ad 
IMMEDIATE CAUSE (0! LAA PMA VOCALS OL LG pat AR ALA kag Al 6 FAM Ss 


) DUE TO 
Conditions, if ony, which | 
gove rise to immediote 


cotse (0), stoting the under. ( DUE TO 
lying couse lost, o 
Patt I. @THER SIGNIFICANT COMPITIONS CONTRIEUYNG TO DEATH BUT NOT RELATED TO THE TERMIMgAl DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
/, 
Clet st a C g yes] NO 


200. ACCIDENT WAS UNDERLYING C2) 20b. DESCRIBE HOW INTORY OCCURRED. SG Oe a Sa al noture of igfury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SES oe 
20c. TIME OF INJURY Month, Doy, Year | 20d. EUROS CUNPECS OCCURRED [20e. PLACE OF INJURY AF me 1 20F. (City or town) (County) (Stote} 
Hour 9. m. [are White foctory, st per ee) ———s 
p.m. Cae "oO 


21. § certify that | attended the deceased fram__________ wacncncn, 19S tent Liat Te 2*___.,that | last saw the deceased 


alive an. d= ae, sae and that death accurred at_S _'M, fram a causes and an the date stated abave. 


ADDRESS (Street, city Jr town, stote) DATE SIGNED 


ACTUAL HAAS 
meus =F OGERT FE. k ee 


MEDICAL CERTIFICATION: 


or BY REGISTRAR | 24b. REGISTRAR'S SIGHATUR 
2P fi at a 


F Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {(Stote) 
4) REMOVAL (Specify) 4 
May BAL 20198 = V1 200A ORD {\ yy Ca. p. 
» IN 


OTE) {\j_* ON fhe tf Ark 
iat = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


cst = 3 
8 - iP, a 2. oe (Where deceased lived. If institution: Residence before odmission) 
@ a. °. b. COUNTY 
38 __ Frederick pesirano ‘land Frederick 
ae) 3 b. ined (pee (le saci ere limits, write} ¢. LENGTH OF STAY IN 1b . CITY OR TQM {If outside corporate limits, write RURAL and give nearest town) 
5 ond give nearest town] 
ae Frederick 12 yrse Frederick 
3 
e ap d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
es ™ ‘OR INSTITUTION ON A FARM? 
ae Wilson Place h11_ Wilson Place ves (] No} 
= 5 3. NAME OF First Middle lost 4. DaTE Month Day Yeor 
% (Type or print) Carrie Estelle Stone DEATH Jane 2h 19 S7 
3 - 5. SEX 6. COLOR OR RACE 17. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE {In je IF UNDER t YEAR] IF UNDER 24 HRS. 
ost bypioy] ; 
. Female | White —|woows% — oworctot | Mareh 6-1880 2) ci ail (a le 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
' lousekeeper Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Brandenburg Minerva Warrenfeltz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 2 a Address 
| Wes, ne. oF unknown} IMF yes, give wor or dates of service] 
0 No None Raymond L. Stone- 615 Grant Pl.-Frederick-Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {o)-} INTERVAL BETWEEN: 
- a ONSET/AND DI 


PART I. DEATH WAS CAUSED BY; ele 
IMMEDIATE CAUSE (a! 


DUE TO / 


Then please remove corbo: 


stror prior to burial, cremation, or removal, and in ony event within 72 hours afte 


Conditions, if ony. which 0 
Qove rise to immediote Fl & 
couse (0}, stoting the under. ( OVE TO , -2lin 
lying cause lost. i) " ‘ 


fe) 


mo, ...Professional Bldgs-Frederick-Wde__ 1-25-57 


AL DIRECTOR: After this certificote hos been signed by the attending physician ond completel: 


€ 
3 
- a 
c o4 
bc 8 te 
285 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)| 197 WAS AUTOPSY 
eS Ye 
Suns DJ1< v 
— 30 s yes] No] 
Pos & | 200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Yor Port It of item 18.) 
Se & | OR CONTRIBUTING [1 CAUSE OF DEATH 
E22 © |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
= rs z Sea FOOL or Pe ee 
055 © [2c TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20F. (City or town) {County) (Stote) 
328 a Hour 0. While Not while factory, street, office bldg.. etc.) ! 
tae = p.m. 19 Jot work [] ot work (] ‘ 
faa ’ 
ass 21. | certify thot | ottended the deceased from._Yn__| , 1920., to_Ss .. 19.2.Z.that | last saw the deceased 
2<2 3 oi 
2 % alive on Hie 2.3, 227... afd that death accurred at shit fLeM, fram the causes and an the date stated abave. 
=O3 YA — C ADDRESS (Street, city of town, state) DATE SIGNED 
45% | ACTUAL 2) Vito 
3 j = (Zo 
md a 
£aR 
o42 PHYSICIA 
$2 Name (tyee__Dr's B.O.Thomas-Jr. Pe ee ee 
& - 220. BURIAL, (ota ‘Wb. DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
= 4 
rege “Surfal” | Jan. 27-1957] Mt. Olivet Cemetery Frederick-Maryland 
i= 23. FUNERAL DIRECTOR'S SIGNATURE A ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge 4 


a 
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sti) > [CE Cher do Frederict-maryland Joma piel Cubs ty Meow 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00655 
DICAL EXAMINER’S CERTIFICATE OF DEATH wiles TRS v 


gove rise to immediote coure 
{0}, stoling the underlying( DUE TO 


ry 
£ 
3 
83y 5 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residenge before odmission) / 

a r q) 
joey & ae ae | marveano || ° SATE 1, er ber b. COUN fe Len 
23 8 b. CITY OR TOWN ttt ovride corporate timity, write RURAL ¢. UENGTH OF STAY IN Tb «. CITY OR ys {lt Suntide corporote limits, write RURAL ond give nearest town) 
58 5 ‘ond give neorest to 
ey es BOLT O 
ee d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street address) a wh ADDRESS @. IS RESIDENCE 
2% 8 KO 1a ) ON A FARM? 
3s Ba ; J\ Q yes ]_ NO 4 
3 $ 3. NAME OF Middle 4. DATE Month Doy Year 
> Tipe or print Ve a 24 Peal Fe Leesateteoes SF 9S, 
sees ~ 6. COLOR OR RACE |7- MARRIED J] NEVER MARRIED [| @. DATE OF GIRTH AGE (in voor for] on IF UNDER 24 HRS. 
We ve x ae Min, 

etz( | 

og ive kis koa a het OF WHAT COUNTRY? 

vin . 

62? / : warez Cava» Cys pret 5 

ape 14, MOTHER'S MAIDEN NAME 

See Gere 

soe (Yanthce ptlensVsergo 
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8 YO corm. While Not while | acfoctory, street, Bd pierre) 
: ASSe SS EGL WSF \ ot work [} ot work FAL Oe Lr, fA 
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death resulted fram: Natural causes [], Accident [XJ, Suicide [J], Hamicide [], Undetermined cause [7]. 
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RANE tees) bs iy) SVYLA EG DEPUTY MEDICAL EXAMINER &] bap rnry {9/ Is 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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MARYLAND S51 ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00656 


641) CERTIFICATE OF DEATH naps Se 


oad 


1. PLACE OF DEATH 2. USUAL wae; (Where deceased lived. If institution: Residence before odmission) 
rey}: Frederick marvano || ° AE Maryland cow Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give Hecrest town) 
RURAL ond give nearest vet 4 


ns kK o5y7 ‘ B Os B 


d. NAME OF HOSPITAL (If mai in hospital, give street address) % , d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION A FARM? 


312 Petersville Road 312 Petersville Road weE no Cit 


3. NAME OF Fint idl it 4. DATE 
Decease ira Middle Lost Month 


s OF oy ice’ 
(Type or print) Geletta - Virts DEATH z 3T 19 57 
5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE {in yeor: [IEUNDER I EAR IF UNDER 24 HS, 


Female White |wooweop ovorceot) | \-23-1873 cae 


id in by the funeral director, 
and 2 should be f 


yrs. 


TOe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
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ouse wife Home Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


) Unknown Sarah Webber 


5 Ae ee en U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sr geen eR or dre a ier} 
No - Mrs, Lillie Wigington,Brunswick,Md,. 


18. CAUSE OF DEATH [Enter only one cause per li . INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: T_AND DEATH 
IMMEDIATE CAUSE (0) 


DUE To 


Then please remove carbon papers. 
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couse (0), stating the under- QUE TO 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was autopsy 
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200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour an. While. Not st factory, street, office bldg., etc.) ! 
pm. lat work [7] at work H 


attended the deceased-fro OT 0, -©., ie oe: Lal... 19 Z hat | last saw the deceased 
—_ o—; 5 chiar aires h occurred =fM, from the causes and an the date stated above. 
= Ze A ADDRESS (Street, city or town, state) « 
= ——Es eo. . 


gned by the attending physician and complet 


should be detached for use as the burial-transit permit. 
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Mien I Pino eee 00657 
CERTIFICATE OF DEATH 


<2 Dist. No. 
He , ~ PLAGE OF DEA ; Ud 2. USUAL RESIDENCE (Where deceosed lived, If inftlion: Residence before odmision) 
3 |i aaa STALE © MARYLAND b. COUNTY ‘ 
Be C| [78 CIT Ok FOR TF outside corporate limits, write [e, LENGTH OF STAYIN Ib || c, GRRFOR TOWN (If outside corporate limits, write RURAL and give nearest town) 
58 RURAL gnd give nparest tgwn} > ; ae 
a3 Aichi /dha OM a Seamed XA. 
es - d. NAME OF HOSPITAL (If not in hospitot, give street address) ry d. STREET ADDRESS ~ e. 1S RESIDENCE 
=s Oe INSTITUTH ; : : | ON A FARM? 
aS . CZ OO Lat, ves] nowy 
£5 3. NAME OF Fint Middle Lost Month Doy Year 
DECEASED. ; t. 
& Urpe or pen Vaymond WwW. ile / ‘7 ws 
ej 3. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ©. OATE OF BIRTH ?. AGE (in yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
p- > post bit roy! Months] Di He Min. 
3 Yea Le vette |woowol]  ovorceogl | /o-7-/ FF yA C7 yn. ee 
ae TOo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be during most of working life, even if retired) : j j 
eo / Vo prble prey ; wz. afi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


x. ah Wile ictoria Weddle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT  » Address : 
(Yas, 90, oF unknown) IW yes, gh dotes of service) oe F ay Gre - 
[See er erdert 578 dome Wey sae 


1B. CAUSE OF DEATH [Enter only ane cause per line foCfo), (b). and (c)-} INTERVAL BETWEEN 
7 


PART |. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (0] 


DUE TO 


bi 
rs off 
J) 


Then please remo 


if any, which e 
to immediate 


couse (0), staling the under- (OVE TO 
lying couse lost. {e 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)]19. WAS AUTOPSY 
) 
yes(] no(] 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Part tl of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
Hour on. While Not while factory, street, affice bidg., etc.) | 
pom. 19 Jat work [J ot work OJ eric 


21. | certify hat | attended the deceased from. OTE an WL, to LEAN 1D __, 19SZ,that | lost saw the deceased 
alive on_. Asa) ) i) a ae 4nd that death occurred at.2.72 4M, from the causes and on the date stated above. 
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rial, cremation, or removal, ond in any event within 72 hou 


‘etained by the haspital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physicion ond camplet: 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


4 : ADDRESS (Sireet, city or town, state} DATE SIGNED 
a / ACTUAL 
5 / SIGNA’ WD jee ake 
a Y 
5 PHYSICIAN'S 
$ £ NAME (type)_DOF ee mer For copper a ee eee “ee ee 
F ? 22e- BURIAL, CREMATION 22. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Stote) 
~ MOV pecit ~ . 
pee wove” | 1 2./- (1S 7 ue PES : BL. 
. L ‘ADDRESS : 2b. ens ‘SIGNATURE 
YS. A15 (4 , ; . ‘ f 
Ynys : oate 2) Vow 148 thy, AD, REE? 


\ Se ee ee Eee eee 


"5 °A AVINNG 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


 - . 662 CERTIFICATE OF DEATH mai ; 


f Reg. Dist. 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. I iatitution: Residence before odmittion) 
o °. ve o. 
e FREDERICK MARYLAND MARYLAND ® COUNTY _ FERDEEICK 
; Bs , GIACOR TOWN (Mf outide corporate fini, write Tc. LENGTH OF STAYINTb || c. GRFOR TOWN (IF outide corporate limit, write RURAL ond give nearest town) 
3 and give pparest town Bide rw ; 
g 2s rieemsuiste 38Yre 2-woopspore 
& 28 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1§ RESIDENCE 
3 £4 od ORINSTITUTION 0) / ‘ 5 ON A FARM? 
2 RS sa) OOCDSBORO Woodsboro Md ves [] No & 
> BJ 
2 . 3 NAME OF First Middle low ‘Month Doy Yeor 
. = {Type or print FANNIE ELIZAGWTH CINEDREM Jan, L4th 1997 
= aety 5. SEX 6. COLOR OR RACE |7. MARRIED [Jt NEVER-MARRTED [-] |8. DATE OF BIRTH : 9. ena a aor Te TF UNDER 24 HRS 
= 2 Fr " Dec 31 -~i 75 janths ys | Hours Mii 
oy; i wipewso-L] Duvorcee-f] ’ : yes. 
> 32 
See 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 4 ; > 
2 gee B during most of working life, even if retired 
Eo: cs t Heuge Wife Own home Maryland U.S.As 
g 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eof 
iJ amt } - 7 ‘7 7 
g 3 4 ° Abraha yers Catherines HOOVER 
= £83 — 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, [17, INFORMANT 
2 
: a fe (Yes, ne. oF unknown) {It yen, give wor oF dates of vervice) n a os 
ees Krs_ dQ NULL es 
= 8c i 
= md N a 3 
> Ee VB. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond {c)-] > INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED BY: eS ae) Lay 
ge See IMMEDIATE CAUSE (o] 
= cas é DUE TO 
me as | ie i 
2 eres Conditions, if ony, which (6) 
$s BES gove rise ta immediate 
3 Bas coute (0), stoting the under. ( PVE TO 
rf § bi oF lying couse last. a) 
33955 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Be ee 6 : ’ * PERFORMED? 
3 : ie , — i * 
onBSS = “Ruy f a Q aA Aon pend ihenmrne yes] NO 
Fotss & | 200. ACCIDENT Was UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Nok Port I of item 1B.) 
eeent & | OR CONTRIBUTING C1] CAUSE OF DEATH 
zeses & |r EITHER, NOTIFY MEDICAL EXAMINER) 
ie Ss et 2 
Bstss S [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
= BL8d 8 Hour on. 3 While Not while foctory, street, office bldg., etc.) . 
BpEr§ Ss p.m. jot work [[] at work ([} H 
g,as , Ae 
Zee 3s 21. | certify thot! attended the deceased from.__ a reat ed Sb, 014 Wear... 19.57). that | lost saw the deceased 
ra s. . i, 
8 . x 8 alive on) 3 a BA; and that death occurred ot Pm, from the causes and on the date stated above. 
Eos. ADORESS (Street, city or town, stote) |ATE SIGNED 
<56 05 j CTUAL - 
Pats 8 g SIGNATURI .D. 2 /S7 
coz . 
ae | foe hee . wadkegc vue 
oo 
£e NAME (Type} AVI : > ze s A VIL E Lhd. 
Es i deainaetaliii ad rn 
Bayoo ‘Zio. BURI 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stotey 
Zz 1 
2r5-85 REMOVAL (Seecity) luv Iteee : 4 a. 
eu ge eUrd yelyes ees 7 
Pe a 23. wees DIRECTOR'S SIGNATURE i 24a, REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
o 
VS. ANS (4) v N 3 q 4 Q \A " 
Yea vas K LA, C2007 pare Vow, \9 Qiftoh Sep he 
as | aa | 


